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PROCEEDINGS 

MEDICO-CHIRURGICAL    SOCIETY   OF  MONTREAL. 

Stated  Meeting,  October  23rd,  1885. 
T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 


New  Official  Preparations. — Dr.  Reed  showed  a  series  of 
drugs  and  preparations  illustrating  the  additions  to  the  British 
Pharmacopoeia  of  1885,  which  had  been  prepared  for  him  by 
A.  H.  Mason,  F.C.S.  They  were  examined  by  the  members 
with  much  interest. 

DRc  Wm.  Gardner  exhibited  the  following  pathological  speci- 
mens : — 

1.  Uterus  Septus,  with  atresia  and  hcematometra  of  the  left 
chamber, — This  specimen  was  exhibited  at  the  meeting  of  the 
Canadian  Medical  Association,  at  Chatham,  last  September,  and 
described  in  this  Journal  in  the  report  of  that  meeting. 


2.  A  Dermoid  Ovarian  Cyst^  removed  15  days  previously 
from  a  woman  47  years  of  age  ;  three  years  past  the  menopause 
and  the  mother  of  children.  The  tumor  was  the  size  of  a  large 
adult  head,  and  contained  a  greyish-yellow,  ochre-colored,  thick 
fluid,  a  bunch  of  hair,  one  tooth,  and  a  plate  of  bone  in  the  cyst 
wall.  It  had  been  of  slow  growth,  causing  very  little  in  the  way 
of  symptoms,  but  was  removed  because  of  the  fact  that  such 
patients  are  in  constant  danger  of  peritonitis  from  bursting  or 
suppuration  of  the  tumor,  and  of  axial  rotation,  with  consequent 
gangrene  or  hemorrhage  within  the  cyst.  Axial  rotation  of  the 
tumor  is  an  accident  to  which  it  would  appear  dermoid  cysts  are 
especially  prone.     The  patient  made  a  good  recovery. 

3.  A  small,  solid  Ovarian  Tumor  of  the  left  side,  removed 
a  week  previous  to  the  date  of  meeting  from  a  married  woman, 
aged  36,  the  mother  of  several  children,  and  five  years  past  the 
menopause.  The  tumor  measured  4x2|  inches,  was  very  hard 
and  heavy  for  its  size,  and  contained  a  cyst  as  large  as  a  small 
hen's  egg.  This  was  ruptured  during  the  operation.  The  cut 
surface  was  very  firm,  not  markedly  fibrous,  of  faintly  yellow 
color.  The  disease  was  confined  to  the  ovary.  The  pedicle 
was  slender.  There  was  a  general  enlargement  of  the  fundus 
of  the  uterus,  which  also  presented  a  nodulated  projection.  The 
microscopical  characters  determined  by  Dr.  Wyatt  Johnston, 
Lecturer  on  Pathology  and  Morbid  Anatomy  in  McGill  Univer- 
sity, leave  the  question  of  the  real  nature  of  the  growth  in  doubt 
to  a  certain  extent.  Dr.  Gardner  remarked  that  solid  ovarian 
tumors  are  exceptionally  interesting,  because  of  their  rarity  and 
frequently  malignant  nature.  Whatever  their  nature,  if  there  be 
no  evidence  of  infiltration  of  surrounding  tissues,  they  ought  to 
be  removed.  The  propriety  of  this  can  often  only  be  determined 
by  abdominal  section.  There  is  ample  evidence,  from  the  ex- 
perience of  Sir  Spencer  Wells  and  others,  that  unmistakably 
sarcomatous  tumors  of  the  ovary  may  be  removed  without  re- 
currence for  many  years  or  indefinitely.  Dr.  Johnston's  report 
is  as  follows  :  **  Tumor,  on  section,  very  firm,  and  consists  of  two 
different  parts.  The  first,  which  is  firmest,  lies  more  superficially 


and  forms  the  bulk  of  the  tumor.  On  microscopic  examination, 
this  portion  is  composed  of  epithelial  elements  in  the  shape  of 
fully-formed  and  well-developed  cylindrical  cells  arranged  in 
circles,  having  the  appearance  of  glandular  ducts.  These  cells 
are  uniform  in  size,  and  do  not  appear  to  infiltrate  the  surround- 
ing tissue.  The  matrix  in  which  these  are  imbedded  is  abundant 
and  consists  entirely  of  mature  connective  tissue,  with  scarcely 
any  nuclei.  The  lesser  and  more  deeply-seated  half  of  the  tumor 
is,  in  respect  to  its  epithelial  elementa,  precisely  similar  to  the 
half  just  described,  but  its  connective  tissue  element  is  entirely 
embryonic,  consisting  of  young  spindle  cells  with  abundant  nuclei, 
and  apparently  in  vigorous  growth.  From  the  general  appear- 
ance of  the  tumor,  it  looks  rather  as  if  the  mature  half  was  being 
developed  out  of  the  younger,  than  that  the  younger  tissues  were 
sarcomatous,  and  developed  in  addition  to  the  older  formation." 

ExtraoMon  of  Large  Calculi. — Dr.  Kingston,  alluding  to  a 
large  calculus,  exhibited  to  the  Society  some  months  ago,  which 
he  had  removed  by  the  lateral  method,  stated  that  a  portion  of 
the  medical  press,  in  noticing  it,  curiously  misrepresented  Sir 
Henry  Thompson  in  not  having  the  context  considered  as  well 
as  the  sentence  quoted.  The  quotation  was:  "  No  incision  can 
be  made  in  the  region  which  belongs  to  that  operation  "  (the 
lateral)  "  through  which  a  calculus  of  three  ounces  or  more  can 
be  extracted."  The  context,  which  greatly  modified  it,  is : 
"  Laceration,  either  avowedly  made  by  instruments,  or  but  half 
concealed  under  the  name  of  gradual  distention,  invariably  takes 
place,  and  that  affecting  very  important  structures  often  to  a 
large  extent."  In  making  this  correction.  Dr.  Kingston  observed 
that  while  he  admitted  that  the  extraction  of  large  calculi  would 
often  be  attended  with  more  or  less  laceration,  he  thought  the 
limit  of  three  ounces  was  below  the  possible,  and  should  not 
decide  the  question  as  between  the  lateral  and  supra-pubic 
operations.  In  the  last  case  published  in  Canada,  the  supra- 
pubic operation  for  a  calculus  of  three  ounces  was  fatal,  while 
the  lateral  operation  for  a  calculus  nearly  twice  that  size  was 
successful,  and  without  injury  to  the  neck  of  the  bladder  or 
other  important  structures. 


Dr.  Mignault  read  the  following  report  of  the  kidney  re- 
moved bj  Dr.  Kingston,  and  exhibited  at  last  meeting : — The 
organ  presented  a  uniform  grey  color,  and  was  much  enlarged, 
measuring  about  six  inches  in  length.  Upon  section,  the  cortical 
substance  was  very  thin,  and  seemed  to  have  lost  its  usual  ele- 
ments, being  of  the  same  grey  color  as  the  external  surface  of 
the  organ,  and  being  also  tough  and  fibrous.  The  pyramids  of 
Malpighi  have  entirely  disappeared,  and  the  usual  prolongations 
of  the  capsule  are  very  thin  and  fibrous,  leaving  large  cavities 
between  them.  The  pelvis  of  the  kidney  was  ranch  contracted, 
and  the  opening  of  the  ureter  could  not  be  distinguished.  The 
ureter  was  not  removed  with  the  specimen,  or,  at  least,  was  not 
with  it  on  examination. 

Extirpation  of  Kidney  for  Calcylous  Pyelitis. — Dr.  Shepherd 
showed  a  kidney  which  he  had  removed  from  a  woman  some  five 
weeks  before.     The  history  of  the  case  is  as  follows : — 

Eliza  T.,  aged  24,  married,  was  admitted  into  the  General 
Hospital  under  Dr.  Wilkins,  on  the  10th  of  August,  1885,  suffer- 
ing from  emaciation,  general  weakness,  and  a  painful  swelling 
on  the  left  side  of  the  abdomen.     Family  history  threw  no  light 
on  the  case  ;  no  consumption.  Had  herself  always  been  healthy 
up  to  nine  months  before  entrance  into  the  hospital ;  at  that  time 
she  began  to  loose  flesh  and  to  have  pains  in  left  side  of  abdomen, 
which  occasionally  extended  down  to  the  thigh,  but  these  were 
never  severe.     Has  had  four  children,  and  after  birth  of  last 
child,  five  months  ago,  first  noticed  a  tender  swelling  or  rather 
fulness  on  left  side  of  abdomen ;  at  this  time  she  noticed  her 
urine  was  milky  and  that  a  deposit  was  thrown  down  when  it 
was  left  standing  for  a  short  time.     Had  never  passed  any  blood 
or  had  attacks  of  renal  colic,  nor  had  she  ever  had  chills  or 
sweatings.     When  admitted  into  the  hospital  she  was  in  a  con- 
dition of  extreme  emaciation  and  very  weak  ;  pulse  was  140  and 
temperature  100°F.     She  had  no  cough,  and  her  lungs  were 
probably  healthy.    She  had,  however,  frequent  and  painful  mic- 
turition, and  the  urine  contained  large  quantities  of  pus  ;  some 
days,  however,  it  would  be  quite  clear.     On  examining  the  ab- 


domen  the  superficial  abdominal  veins  were  found  much  enlarged 
and  a  distinct  fulness  was  seen  in  the  left  lumbar  and  iliac  regions . 
Palpation  revealed  a  large  tumor  which  extended  across  the 
abdomen  to  within  one  mch  of  the  umbilicus,  above  it  reached 
as  high  as  the  spleen,  and  below  could  be  felt  reaching  down  as 
far  as  the  brim  of  the  true  pelvis.  Bj  bimanual  palpation  the 
tumor  could  be  grasped  between  the  hands  and  moved  slightly  ; 
no  fluctuation  could  be  distinctly  made  out.  The  tumor  was 
very  tender  on  pressure.  Towards  the  latter  end  of  August, 
Dr.  Wilkins  transferred  the  case  to  the  surgical  wards  under 
Dr.  Shepherd,  At  that  time  her  condition  was  better  than  on 
entrance  to  hospital,  and  she  had  gained  flesh.  The  tumor  had 
not  increased  in  size  since  she  had  been  under  observation,  but 
her  pulse  continued  rapid  and  her  temperature  ranged  from  99^ 
to  101.5®,  the  other  symptoms  were  much  the  same.  After  a 
consultation  with  his  colleagues,  Dr.  Shepherd  decided  to  explore 
the  kidney  and  to  perform  either  nephrotomy  or  nephrectomy, 
as  would  be  determined  by  the  condition  of  aff'airs. 

On  September  17th,  the  patient  having  been  etherized,  the 
right  kidney  was  first  examined  by  palpation  and  made  out  easily 
to  be  normal  size  and  apparently  healthy  ;  it  was  freely  movable. 
An  incision  was  then  made,  as  for  colotomy,  in  left  lumbar  region, 
between  last  rib  and  crest  of  the  ilium,  commencing  at  the  outer 
edge  of  the  erector  spinae  muscle,  and  extending  outwards  for 
some  five  inches  ;  the  kidney  tumor  was  soon  reached  and  found 
to  be  freely  fluctuating ;  it  was  aspirated  and  some  stinking  pus 
withdrawn ;  a  needle  was  passed  in  and  soon  came  in  contact 
with  a  calculus.  The  tumor,  which  was  somewhat  larger  than 
a  child's  head,  was  now  freely  incised  and  a  large  quantity  of 
foul-smelling  pus  evacuated  through  the  opening  thus  made. 
The  finger  was  introduced  and  the  pelvis  was  found  filled  with 
a  large  calculus  ;  owing  to  the  disorganized  state  of  the  kidney 
and  the  bad  general  condition  of  the  patient  it  was  decided  im- 
mediately to  extirpate  the  kidney.  The  upper  end  was  first 
freed  without  difficulty,  and  then  the  lower  end  and  posterior 
portion ;  these  latter  portions  were  freed  with  some  difiiculty, 
especially  the  lower  end,  which  reached  far  down  towards  the 
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true  pelvis.     To  enable  the  hand  to  get  in  freely,  the  original 
incision  was  enlarged  by  incisions    above   and^  below  at  right 
angles,  and  several  more  incisions  made  into  some  of  the  pus- 
filled  saccules.     The  kidney  was  now  easily  delivered  through 
the  wound  and  the  vessels  entering  the  hilus  tied  with  silk  and 
divided.     The  ureter,  into  which  a  portion  of  the  calculus  ex- 
tended, was  then  ligatured  and  divided,  and  after  cutting  some 
strands  of  cellular  tissue  with  scissors  the  kidney  came  away. 
Whilst  freeing  the  kidney  there  was  considerable  venous  hemor- 
rhage from  the  torn  vessels  at  upper  and  posterior  part,  which, 
owing  to  the  pressure  of  the  tumor,  were  much  engorged.   This 
was  stopped  by  sponge  pressure.     The  large  cavity  caused  by 
the  removal  of  the  kidney  was  quickly  filled  up  by  the  intestines 
pushing  forward   the   peritoneum.     The  cavity  was  washed  out 
with  bichloride  1  to  2000,  and  a  large  drainage  tube  introduced. 
The  wound  was  brought  together  with  catgut  sutures  and  dressed 
with  iodoform  powder  and  sublimate  jute  pads.     The  patient, 
although  suffering  considerably  from  shock,  recovered  well  from 
the  operation.     She  had  some  vomiting,  which  was  controlled  by 
champagne,  and  for  the  first  24  hours  had  brandy  and  beef-tea 
per  rectum.  During  the  first  night  there  was  considerable  oozing, 
and  the  dressings  had  to  be  changed  the  second  day.     At  this 
dressing  the  drainage  tube  was  much  shortened.    More  than  30 
ounces  of  urine  were  passed  the  day  after  operation.  Her  pulse, 
which  after  the  operation  was  very  weak  and  160,  soon  fell  to 
120,  and  temperature  after  first  day  never  reached  100°F.  The 
woman   rapidly  recovered,  and  the  wound  with  these  dressings 
healed  by  first  intention,  except  at  the  point  where  drainage-tube 
had  been.     At  the  end  of  the  third  week  she  was  able  to  wheel 
herself  about  the  ward  in  a  chair,  and  during  the  past  week  has 
been  walking  about.     Her  appetite  is  good,  and  she  is  rapidly 
regaining  flesh.     The  daily  amount  of  urine  excreted  is  from 
35  to  40  ounces. 

The  kidney  was  now  exhibited,  and  was  seen  to  be  of  large 
size  and  composed  of  a  number  of  saccules  which  had  contained 
pus  ;  the  pyramidal  portion  had  all  disappeared,  and  the  cortex 
was  about  a  quarter  ot  an  inch  thick.  The  pelvis  was  filled  with 


a  large  oxalate  of  lime  calculus,  which  extended  down  into  the 
ureter,  almost  completely  blocking  it  up.  In  one  of  the  saccules 
at  the  lower  end  of  the  kidney  was  a  small  round  calculus  the 
size  of  a  marble.  Dr.  Shepherd  said  about  a  pint  of  pus  had 
been  removed  from  the  kidney. 

Dr.  Fenwick  congratulated  Dr.  Shepherd  on  the  success  of 
his  case,  and  said  that  it  had  never  been  his  fortun<>  to  remove 
a  kidney,  although  he  had  many  times  seen  it  whilst  performing 
colotomy,  and  had  occasionally  cut  down  on  it  for  abscesses  in 
its  neighborhood.  He  had  always  thought  that  there  was  not 
much  difficulty  in  the  operation,  and  that  if  the  patient  survived 
the  shock  the  prognosis  as  to  recovery  was  good. 

Dr.  Hingston  asked  why  Dr.  Shepherd  did  not  remove  the 
stone  and  leave  the  kidney,  and  why  he  cut  the  quadratus  lum- 
borum  muscle. 

The  President  said  he  had  been  present  at  the  operation, 
and  thought  that  Dr.  Shepherd  had  acted  properly  in  removing 
the  kidney,  as  the  woman's  condition  was  such  that  she  could 
not  have  stood  the  drain  which  must  have  still  gone  on  had  the 
stone  merely  been  removed  ;  besides,  removal  of  the  stone  could 
not  have  been  effected  without  further  serious  injury  to  the  organ. 
He  was  pleased  to  find  how  much  more  room  was  obtained  by 
making  incisions  at  right  angles  to  the  first  one,  and  how  easily 
the  kidney  was  delivered  when  this  was  done.  He  himself  had 
never  performed  nephrectomy,  though  some  two  years  ago  he 
had  performed  nephrotomy  in  a  case  of  scrofulous  pyelitis  ;  the 
patient  was  relieved  by  the  operation,  but  subsequently  died  of 
phthisis. 

Dr.  Shepherd,  in  reply,  said  that  he  did  not  think  removal 
of  the  stone  could  have  been  easily  accomplished  without  so 
much  injuring  the  kidney  as  to  render  it  useless  ;  as  it  was,  the 
kidney  was  so  disorganized  that  he  did  not  think  it  worth  pre- 
serving, and  the  woman's  condition  before  operation  was  so  bad 
that  he  thought  complete  removal  of  the  source  of  disease  was 
by  far  the  best  procedure.  He  had  cut  the  quadratus  lumborum 
muscle  so  as  to  get  more  room  posteriorly.     He  always  did  so 
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when  performing  colotomy,  and  it  never  interfered  with  the  good 
result  of  the  operation.  Dr.  Shepherd  considered  the  operation 
more  dangerous  than  difficult. 

Excision  of  the  Uterus. — Dr.  Trenholme  reported  that  the 
two  cases  he  had  brought  before  the  Society  some  weeks  ago 
were  doing  well  (one  excision  having  been  for  uterine  fibroid, 
and  the  other  for  cancerous  disease). 


Stated  Meeting,  November  6th,  1885. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Double  Ovariotomy. — Dr.  Wm.  Gardner  exhibited  the  tumors 
removed  at  one  operation  from  a  case  of  double  ovarian  disease. 
The  patient  had  been  under  observation  for  a  year,  the  tumors 
slowly  increasing,  evidently  cystic — that  on  the  left  side  causing 
a  great  deal  of  pain,  and  being  situated  low  in  the  pelvis.  The 
tumors  were  multilocular  cystomata,  of  the  size  of  a  large  in- 
fant's head.  The  left-sided  tumor  was  intraligamentous,  requir- 
ing enucleation  from  the  broad  ligament,  and  giving  rise  to  very 
troublesome  pelvic  bleeding.  The  right  tumor  had  a  good  pedicle 
and  was  secured  by  ligature  without  much  difficulty.  Over  each 
tumor  the  Fallopian  tube  coursed,  being  much  elongated  and 
distended,  sausage-like,  all  except  a  small  part  at  the  uterine 
end.  The  tubes,  in  parts,  measured  IJ  inches  in  diameter. 
They  were  filled  with  fluid  resembling  that  in  the  cysts.  No 
trace  of  ovarian  stroma  could  be  found ;  still  the  woman  had 
always  menstruated  regularly  and  profusely.  Although  the 
operation  was  a  long  one,  the  patient  being  over  three  hours 
under  ether,  she  made  a  perfectly  easy  recovery,  the  tempera- 
ture once  only  reaching  lOOf^. 

Ovarian  Tumor.  —Dr.  Trenholme  exhibited  this  specimen, 
which  he  had  removed  that  morning  from  a  woman,  aged  42, 
who  had  suffered  for  about  twelve  years,  and  had  been  tapped 
eight  times.  There  were  a  great  many  adhesions  over  the  front, 
none  behind.  The  cyst  weighed  32  lbs,,  and  was  made  up  partly 
of  hard  nodular  masses,  feeling  like  scirrhus.  Dr.  Johnston  was 
asked  to  examine  these  masses  and  report  at  next  meeting. 

Typical  Case  of  Psoriasis. — Dr.  Roddick  brought  this  speci- 
men, a  boy  aged  15,  before  the  Society  as  being  an  unusually 
good  example  of  this  disease.  All  varieties  were  to  be  seen  over 
his  body  and  limbs.  Three  years  ago  this  lad  had  been  treated, 
with  good  effect,  with  chrysophanic  ointment  and  arsenic,  but  of 
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late  had  given  up  all  treatment.  The  disease  dates  from  about 
a  month  after  he  was  revaccmated — that  is,  when  about  7  or  8 
years  of  age.  Dr.  Roddick  knew  of  another  similar  case  dating 
from  vaccination,  but  said  it  was  most  probably  a  coincidence, 
not  the  cause. 

Dr.  Blackader  had  observed  several  odd  symptoms  persist- 
ing after  dermatitis,  caused  by  vaccination. 

Fatal  Pulmonary  Embolism^  arising  from  simple  femoral 
thrombosis. — Dr.  George  Ross  exhibited  the  specimen.  The 
heart  and  lungs  had  been  removed  together,  and  the  right  side 
of  the  heart  and  pulmonary  artery  laid  open.  The  left  branch 
of  the  latter  was  seen  to  be  plugged  by  a  thick  fibrinous  clot 
beginning  an  inch  above  the  valves,  the  lower  end  lying  loose 
in  the  main  artery  and  for  some  distance  curled  back  upon  itself. 
Still  nearer  the  heart,  in  fact  almost  touching  the  valves,  lay  a 
second  loose  clot  of  the  same  appearance,  about  three-quarters 
of  ah  inch  long.  The  clotting  extended  far  into  the  lung,  even 
to  the  small  branches.  The  right  branch  and  its  divisions  were 
quite  similarly  occupied  by  an  extensive  fibrinous  deposit.  The 
femoral  vein  was  also  shown,  containing  a  clot  several  inches  in 
length  and  extending  a  long  way  down  the  internal  saphena. 

The  patient  was  a  young  woman  who  had  presented  the  usual 
symptoms  of  a  simple  anaemia  for  some  months,  when  she  de- 
veloped pain  and  swelling  of  the  right  leg.  She  was  then 
admitted  to  the  Montreal  General  Hospital  under  Dr.  Ross, 
when  the  existence  of  femoral  thrombosis  was  readily  detected 
by  the  presence  of  a  firm  cord  in  the  situation  of  the  vessels. 
Her  general  condition  was  good,  with  the  exception  of  a  mode- 
rate degree  of  anaemia.  One  week  after  admission,  after  having 
passed  a  good  night,  she  complained  at  5  a.m.  of  suddenly  feel- 
ing faint.  This  soon  passed  off,  and  nothing  more  was  thought 
of  it.  The  day  nurse  afterwards  saw  her  during  the  forenoon 
lying  in  bed  knitting  as  usual.  At  12,45  p.m.  she  became  sud- 
denly breathless,  panting  and  distressed.  The  house  physician 
saw  her  at  once,  and  gave  stimulants,  but  at  1  p.m.  she  was 
dead.  The  occurrence  of  pulmonary  embolism  was  immediately 
suspected.     Dr.  Ross  remarked  that,  although  very  frequently 


11 

meeting  with  femoral  thrombosis,  it  was  the  first  time  he  had 
ever  observed  this  fatal  accident  following  from  it.  It  had  been 
his  misfortune,  a  short  time  since,  to  meet  with  a  sudden  death 
ten  days  after  a  natural  confinement  and  an  apparently  perfectly 
natural  puerperium.  An  autopsy  in  this  case  likewise  showed 
the  fatal  result  to  have  occurred  from  pulmonary  embolism,  as 
had  been  suggested — the  source  of  the  clot,  the  uterine  sinuses. 
The  present  case  was  of  interest,  from  the  syncopal  attack  in 
the  early  morning,  which,  no  doubt,  was  produced  by  the  sur- 
prise of  the  heart  at  the  arrival  of  the  foreign  body.  He  had 
been  very  much  struck  in  both  these  cases  by  the  great  extent 
of  the  clotting  through  the  branches  of  the  pulmonary  artery, 
which  must  have  taken  time  to  form,  although  no  pulmonary 
symptoms  prevailed  during  that  period. 

Dr.  Kennedy  had  also  seen  a  case  of  sudden  death  take  place 
on  the  thirteenth  day  after  a  natural  delivery,  and  while  appa- 
rently convalescing  most  satisfactorily.  No  autopsy  was  held, 
but  death,  no  doubt,  was  caused  by  embolism. 

Laceration  of  the  Spleen  ;  Splenectomy  ;  Death. — The  Presi- 
dent showed  some  fragments  of  spleen  which  he  had  removed 
by  operation  from  a  man,  the  subject  of  a  terrible  accident. 

Dr.  Eberts,  who  accompanied  the  ambulance  waggon,  gave 
the  particulars  of  the  accident.  He  found  the  man  lying  on 
the  deck  of  one  of  the  ocean  steamships,  sufifering  from  shock, 
almost  pulseless,  and  cold.  He  learned  that  the  man  had  been 
working  in  the  hold,  and  that  a  bucket  holding  about  ten  hun- 
dred weight  of  coal  fell  on  him.  The  bucket  struck  an  obstacle 
in  its  descent,  and  had  partly  burst.  A  small  wound  was  made 
in  the  left  side,  between  the  last  rib  and  crest  of  ilium,  probably 
from  a  splinter  or  loosened  bolt. 

Dr.  Roddick  said  that  on  arriving  at  the  hospital  he  found  a 
portion  of  the  omentum  protruding  through  the  wound  in  the 
side.  He  enlarged  the  opening  and  found  internal  bleeding  ;  a 
piece  of  spleen  was  withdrawn,  and  it  was  found  that  the  hemor- 
rhage came  from  its  torn  surface.  All  the  spleen  was  then 
removed  and  the  pedicle  tied.   The  kidney  was  found  displaced 
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and  thought  to  be  lacerated.  The  man  died  in  five  or  six  hours. 
Three  or  four  ribs  were  broken  and  bent  inwards,  probably  caus- 
ing the  lacerations. 

Dr.  Johnston,  who  performed  the  post-mortem,  found  about 
five  ounces  of  blood  in  the  abdomen  and  about  as  much  in  the 
pleura.  The  diaphragm,  though  scratched  on  its  under  surface, 
was  not  torn  through. 

Different  views  were  taken  by  members  as  to  the  cause  of  the 
lacerations. 

Dr.  Wilkins  said  he  had  seen  in  the  hospital,  three  or  four 
years  ago,  a  case  where  a  young  man,  from  being  thrown  off 
the  cars,  had  a  kidney  very  much  lacerated  and  his  liver  less 
so.     All  this  without  any  external  wound. 

Dr.  Gardner  reminded  Dr.  Roddick  that  he  (Dr.  R.)  had 
exhibited  such  a  specimen  some  years  ago  to  this  Society.  La- 
ceration of  the  kidney  was  produced  in  an  old  lady  who  fell 
down  stairs.     No  external  wound  was  made. 

The  President  then  delivered  an  address  on  the  past  year's 
work.  Dr.  Roddick  began  by  thanking  the  Society  for  the  honor 
they  had  done  him  in  electing  him  president  for  the  second  term. 
He  referred  to  the  deep  interest  he  had  always  taken  in  the  wel- 
fare of  the  Society,  and  spoke  of  its  formation  in  1870.  Some 
of  the  earher  papers  and  discussions  were  very  interesting,  the 
older  members  of  the  profession  being  all  at  that  time  in  the 
habit  of  attending  the  meetings  and  contributing  papers.  Refer- 
ence was  made  to  the  fact  that  three  of  the  former  presidents 
and  two  secretaries  had  died  during  the  brief  period  of  existence 
of  the  Society.  The  present  membership  of  the  Society  is  69, 
one  only  having  joined  during  the  year.  The  work  done  com- 
pares favorably  with  preceding  years,  although  the  average 
attendance  has  been  small.  The  following  papers  were  read 
during  the  year : — "  Missed  Abortion,"  Dr.  AUoway  ;  Sycosis, 
Dr.  Wood  ;  Six  cases  of  Removal  of  Uterine  Appendages,  with 
results.  Dr.  Trenholme  ;  Notes  of  two  cases  of  Lead  Poisoning, 
Dr.  Mignault ;  Out-door  Practice,  Dr.  R.  MacDonnell ;  Hydrate 
of  Chloral  and  Camphor  as  a  Local  Anaesthetic,  Dr.  Smith ; 
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Notes  on  the  Diseases  prevalent  among  the  Indians,  by  Percy 
Matthews,  M.R.C.S.,  Edin.,  read  by  Dr.  Robt.  Bell  ;  Remarks 
by  Dr.  0.  C.  Edwards  ;  Pulsating  Empyema,  Dr.  Geo.  Ross  ; 
Musculus  Sternalis  in  Anencephalic  Monsters,  Dr.  Shepherd  ; 
Antiseptic  Midwifery,  Dr.  Armstrong  ;  Partial  Epilepsy,  Dr. 
Mignault ;  Atmospheric  Materies  Morbi,  Dr.  Henry  Howard  ; 
Comma  Bacillus,  Dr.  McConnell ;  "  Tetany,"  Dr.  Stewart ; 
Case  of  P^xtra-uterine  Gestation  treated  by  Faradization,  Dr. 
Gardner  ;  Notes  on  Gynaecology,  Dr.  Smith.  Besides  these, 
there  were  two  very  important  special  meetings  held — one  "  to 
consider  Dr.  Tuke's  Report  on  the  Insane  Asylums  of  the  Pro- 
vince of  Quebec"  ;  the  other  "  to  discuss  the  proposed  Public 
Health  Bill  for  this  Province,  and  also  to  make  known  a  scheme 
for  the  management  and  prevention  of  contagious  diseases,  espe- 
cially cholera."  Many  living  specimens  were  exhibited,  and  some 
of  the  papers  were  illustrated  in  that  way.  The  thanks  of  the 
Society  are  due  to  Dr.  Sutherland  and  Dr.  R.  J.  B.  Howard 
for  the  admirable  pathological  demonstrations  given  during  the 
year.  The  announcement  was  made  that  for  the  future  Dr.  W. 
G.  Johnston  would  conduct  this  department  of  the  proceedings, 
that  gentleman's  devotion  to  the  subject  of  pathology  being 
well  known.  In  conclusion,  the  President  congratulated  the 
members  on  the  progress  which,  as  a  Society,  they  had  made, 
and  pointed  out  the  many  advantages  likely  to  accrue  to  both 
young  and  old  in  the  profession  by  frequent  attendance  and 
constant  participation  in  the  debates  of  the  Society. 

Grunshot  Wounds  of  the  Testicles. — Dr.  Bell  read  a  paper  on 
two  cases. 

Case  I. — W.  B.,  aet.  28,  a  tall,  muscular  fellow  belonging  to 
the  Midland  Regiment,  was  struck  by  a  rifle  bullet  in  the  skir- 
mish which  immediately  preceded  the  final  charge  and  rout  of 
the  rebels  at  Batoche  on  the  12th  of  May  last.  He  was  on  the 
very  bank  of  the  river  when  the  bullet  struck  him  on  the  outer 
side  of  the  left  thigh,  just  below  and  behind  the  great  trochanter 
and  opposite  the  end  of  the  natal  fold.  He  was  tumbled  over 
the  precipitous  bank,  and  was  with  some  difficulty  secured  and 
brought  into  the  zareba,  where  the  hospital  staft' were  by  this 
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time  pretty  actively  engaged.  When  undressed,  it  was  discov- 
ered that  the  bullet  had  passed  through  the  thigh,  re-entered 
the  perineum  through  the  base  of  the  scrotum,  behind  the  left 
testicle,  and  thence  made  its  exit  through  the  body  of  the  right 
testicle,  making  a  large  rent  in  the  scrotum  and  tunica  vaginalis. 
The  testicle  was  carried  completely  out  of  the  scrotum,  and  at 
the  point  of  exit  of  the  bull'et  a  fringe  of  frayed  and  lacerated 
glandular  structure  protruded  beyond  the  visceral  layer  of  the 
tunic.  This  fringe  of  lacerated  tissue  I  removed  with  sharp 
scissors,  and  after  removing  several  pieces  of  cloth  from  the  track 
of  the  bullet,  and  cleansing  the  sac  with  weak  carbolic  lotion,  I 
returned  the  organ  to  the  scrotum,  and  closed  the  scrotal  wound 
with  catgut  sutures,  leaving  a  capillary  drain  beneath.  There 
was  no  hemorrhage  or  other  troublesome  symptom,  and  the 
wounds  were  dressed  with  carbolized  gauze  and  iodoform.  The 
patient  felt  comfortable  after  being  dressed,  and  next  day  was 
put  on  board  the  steamer  "  Northcote  "  with  the  other  wounded 
men,  and  sent  up  the  river  to  Saskatoon  in  charge  of  Assistant- 
Surgeon  Wright  and  a  dresser.  On  arriving  at  Saskatoon  he 
was  found  to  be  suffering  from  urinary  infiltration.  Extensive 
sloughing  occurred,  and  his  life  hung  in  the  balance  for  days, 
but  the  scrotal  wound  never  reopened,  although  most  of  the  left 
side  of  the  scrotum  sloughed  away.  (The  bullet  had  evidently 
wounded  the  urethra  in  passing  through  the  perineum.)  As 
the  wound  through  the  thigh  began  to  heal,  he  suffered  severely 
from  pain,  of  a  burning  and  tingling  character,  in  the  sole  of 
the  foot  and  shooting  pains  along  the  course  of  the  great  sciatic 
nerve  and  its  branches.  This  and  the  large  granulating  surfaces 
left  after  the  sloughing  of  the  skin  and  cellular  tissue  made  his 
convalescence  slow,  and  he  was  brought  down  the  river  on  the 
hospital  barge  with  the  last  of  the  wounded,  and  arrived  in 
Winnipeg  on  the  loth  of  July.  By  this  time  his  wounds  were 
all  perfectly  healed,  although  he  was  still  suffering  from  the 
sciatic  neuralgia.  The  right  testicle  was  now  about  half  its 
original  size,  firm,  free  from  pain  or  tenderness,  and  freely  mov- 
able in  the  scrotum.  This  case  presents  points  of  interest,  apart 
from  the  wound  of  the  testicle  ;  but  what  I  wish  particularly  to 
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call  attention  to  is  the  recovery  of  the  testicle  from  a  very  severe 
wound  and  great  loss  of  its  substance. 

Case  II. — J.  D.,  set.  32,  a  French  half-breed,  a  powerful, 
muscular  and  ruffianly-looking  fellow,  was  one  of  several  rebels 
— half-breeds  and  Indians — who  were  picked  up  on  the  battle- 
field at  Batoche  en  the  night  of  the  12th  of  May,  severely 
wounded,  and  brought  to  our  camp  for  treatment.  He  had  a 
large  contused  and  lacerated  wound,  about  two  inches  in  diame- 
ter, entering  on  the  posterior  and  outer  aspect  of  the  left  thigh, 
just  below  the  great  trochanter,  and  passing  forwards,  upwards 
and  inwards,  partially  separating  the  adductor  longus  muscle  at 
its  origin.  There  were  also  several  irregular  superficial  wounds 
about  the  buttock  and  left  side.  The  left  testicle  was  completely 
carried  away,  as  well  as  the  whole  lower  two-thirds  of  the  scro- 
tum. The  right  testicle  hung  down  uncovered,  and  in  its  lower 
half  was  filled  with  fragments  of  metal.  (The  wounds  were 
thought  to  have  been  produced  by  the  bursting  of  a  shell,  the 
large  wound  being  caused  by  a  rough  irregular  fragment  of 
metal  passing  through  the  thigh.)  In  the  morning  the  shreds 
of  the  left  testicle  were  removed,  and  his  wounds  cleansed  and 
carefully  dressed,  and  he,  with  another  rebel  (Jobin,  who  subse- 
quently died),  was  sent  up  to  Saskatoon  on  the  steamer,  along 
with  our  own  wounded.  He  had  severe  constitutional  symptoms 
for  a  few  days — fever,  delirium,  etc. — but  these  soon  passed 
away.  The  right  testicle  was  not  subjected  to  any  operative 
treatment,  but  was  treated  expectantly,  and  in  a  few  days  the 
lower  half  of  the  testicle  slou^-hed  off,  leavino;  an  irregular 
granulating  surface.  The  other  wounds  progressed  favorably, 
and  as  there  was  no  possibility  of  this  portion  of  the  testicle 
being  covered  by  the  natural  processes  unaided,  I  had  the  patient 
anaesthetized,  loosened  up  the  skin  of  the  scrotum  remaining, 
pared  its  edges,  and  covered  in  the  testicle.  The  result  was 
extremely  satisfactory,  and  in  a  few  weeks  before  the  wounds 
in  the  leg  had  healed,  the  scrotum  had  completely  united,  and 
the  remaining  portion  of  testicle  could  be  felt  firm  and  painless 
within  it,  and  apparently  attached  to  the  cicatrix  at  the  base. 
In  the  latter  part  of  June,  all  his  wounds  having  healed,  he  was 
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sent  off  to  Regina  to  stand  his  trial,  as  he  was  an  important 
State  prisoner. 

The  success  attending  the  expectant  treatment  of  these  two 
cases  has  led  me  to  think  that  hardly  any  laceration  of  the  tes- 
ticle can  be,  in  itself,  so  severe  as  to  necessitate  castration, 
although,  from  what  I  have  been  able  to  gather  on  the  subject 
from  the  literature  within  my  reach,  immediate  removal  of  the 
organ  is  recommended  in  severe  injuries  by  most  authors.  All 
authors  agree  that  the  injured  testicle  usually  atrophies,  and  is 
sometimes  the  seat  of  neuralgic  pain,  so  that  in  point  of  useful- 
ness it  might  as  well  be  removed  at  once.  Patients,  as  a  rule, 
however,  prefer  not  to  have  the  organ  removed  if  it  can  possibly 
be  saved,  and  from  the  statistics  given  in  the  surgical  history  of 
the  American  war,  the  expectant  treatment  seems  to  have  been 
safer  than  active  operative  treatment ;  586  cases  are  reported, 
nearly  all  of  which  were  complicated.  The  testicle  was  extir- 
pated in  61  cases  (and  from  the  reports  of  the  cases  some  of  the 
testicles  removed  were  not  very  severely  injured),  18  per  cent, 
of  these  cases  died,  while  of  the  remainder  only  11.9  per  cent, 
died.  Matthew,  in  the  surgical  history  of  the  British  army  in 
the  Crimea,  reports  four  cases  treated  expectantly  ;  all  healed, 
but  atrophied  later  on.  Heman  (Principles  of  Military  Surgery) 
says?  that  even  when  fungous  protrusion  of  the  substance  of  the 
testicle  occurs,  clipping  off  of  the  fungous  portion  is  all  that  is 
necessary  to  secure  healing. 

The  President  said  he  had  seen  both  these  cases.  In  the 
first  he  believed  the  bullet  burnt  its  track  close  to  the  urethra, 
which  sloughed,  and  caused  the  leak  five  or  six  days  after. 

Dr.  Godfrey  said  he  well  remembered  the  case  of  a  man 
under  Dr.  Stephenson's  care  in  the  hospital  (18-10),  who  had 
an  injury  to  the  scrotum,  followed  by  erysipelas  and  sloughing 
away  of  all  the  integument.  A  consultation  of  the  staff  was 
held  to  see  if  castration  ought  to  be  performed.  It  was  decided 
to  try  dressings  of  the  old  Edinburgh  red  wash.  The  testicles 
under  this  treatment  became  well  covered  with  a  good-looking 
scrotum. 

Dr.  Kennedy  had  seen  a  man  who  had  been  gored  through 


17 

the  scrotum  by  a  bull ;  a  portion  4  by  3  inches  was  torn  away. 
After  bringing  the  rest  together  and  sewing,  it  appeared  almost 
as  perfect  as  ever. 

Dr.  Campbell  mentioned  having  seen  a  man  with  but  one 
testicle  and  hair  on  his  face  only  on  that  side.  He  had  also 
seen  a  man  with  three  testicles. 

Dr.  Alloway  had  a  friend  who,  while  fox-hunting,  was  thrown 
and  had  the  whole  scrotum  bared  from  the  testicles.  He  got  a 
needle  and  thread  from  a  farmer  and  stitched  him  up. 

The  President  spoke  of  a  case  he  had  seen  in  hospital ;  the 
man  had  fallen  from  a  height  and  been  caught  by  a  nail,  tearing 
all  the  scrotum  and  skin  of  the  penis  away.  By  the  aid  of  skin- 
grafting  he  made  a  good  recovery. 

Injuries  to  the  Sternum. — Dr.  Blackader  related  two  such 
cases.  One,  a  boy  aged  18,  who,  while  exercising  on  the  parallel 
bnrs,  felt  something  in  his  chest  give,  and  causing  him  to  sud- 
denly drop.  After  a  fortnight's  rest  he  went  back  to  the  gym- 
nasium, and  whilst  doing  a  similar  exercise  again  had  suddenly 
to  let  go,  with  symptoms  as  before  This  time  he  (Dr.  B.)  was 
consulted,  and  on  examination  found  separation  of  the  first  and 
second  pieces  of  the  sternum.  Dr.  Roddick  was  also  consulted 
in  this  case.  The  second  case  was  that  of  a  young  married 
lady,  aged  26,  who  had  been  hit  by  a  tennis  ball.  Here  the 
lower  portion  of  the  gladiolus  was  riding  over  the  manubrium. 
The  parts  were  painful  and  swollen.  Plaster  was  applied  and 
rest  ordered. 

Fracture  of  Clavicle  with  Emphysema. — Dr.  Campbell  said 
that  three  weeks  ago  he  was  sent  to  attend  a  coachman  who  had 
gone  to  sleep  on  the  seat  of  his  brougham  and  had  fallen  off, 
striking  his  clavicle  against  one  of  the  wheels.  The  parts  about 
were  greatly  swollen  and  emphysematous.  Fracture  of  the 
clavicle  was  easily  made  out,  and  it  was  thought  at  first  it  must 
have  been  broken  He  was  sent  to  hospital,  where  it  was  found 
that  only  the  clavicle  had  been  fractured. 

The  President  said  this  was  a  rare  complication,  and  could 
only  be  produced  by  direct  violence,  not  by  the  usual  fall  on 
the  head  or  shoulder. 
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Stated  Meeting,  November  20th,  1885. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Parovarian  Cyst. — Dr.  Trenholme  shewed  a  cyst,  weigh- 
ing 55  pounds,  removed  by  him  from  a  woman  aged  42  years. 
There  were  no  adhesions,  but  the  cyst  was  very  vascular  on  its 
anterior  surface  ;  here  also  its  walls  were  much  thinner  than 
posteriorly.     Patient  doing  well. 

Dr.  Campbell  read  a  paper  on  Vaccination  aud  Revaccina- 
tion.  He  attributed  the  cause  of  so  many  deaths  occurring  in 
French  Canadians  under  ten  years,  during  the  present  epidemic 
of  smallpox  in  Montreal,  to  the  fact  that  it  is  just  ten  years 
since  the  opposition  to  vaccination  began.  There  was  conse- 
quently a  very  large  accamulation  of  unprotected  material  in  a 
certain  quarter  of  the  city,  and  in  that  quarter  smallpox  raged 
fiercely.  He  then  took  up  the  question  of  affinity  between 
human  smallpox  and  cow  smallpox,  and  proceeded  to  argue  that 
they  were  one  and  the  same  disease.  He  showed  that  variolous 
matter  had  been  in  numerous  cases  inoculated  on  the  cow,  and 
the  resulting  matter  retransmitted  to  the  human  subject  in  many 
thousands  of  cases,  giving  vesicles  in  all  respects  similar  to  what 
is  known  as  "  Jennerian,"  and  with  full  protective  influence 
against  smallpox.  The  comparative  value  of  humanized  and 
bovine  vaccine  was  fully  gone  into.  Dr.  Campbell  stated  that 
till  the  present  epidemic  he  had  always  used  the  dry,  human- 
ized crust  or  liquid  humanized  lymph,  and  was  satisfied  with 
the  result,  not  having  had  in  over  twenty  years  a  case  of  small- 
pox in  any  child  thus  vaccinated  with  humanized  lymph.  For 
the  last  three  months  he  had  employed  bovine  matter,  and  his 
experience  was  that  it  was  very  unreliable — the  failures  being 
numerous.  He,  however,  repeated  the  operation  many  times, 
and  this  perseverance  resulted  eventually  in  excellent  success. 
He  assured  the  Society  that  after  as  many  as  ten  failures,  the 
eleventh  time  had  succeeded  and  good  revaccination  taken 
place.     Having  medical  charge  of  the  Infantry  School  Corps 
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station  in  the  barracks  at  St.  Johns,  he  had  used  bovine  lymph 
on  the  men,  and  in  a  force  of  one  hundred  and  twenty-three  he 
had,  after  numerous  repetitions,  succeeded  in  having  good 
results  in  one  hundred  and  twenty.  In  private  practice  such 
results  could  not  have  been  obtained,  for  the  patients  would  not 
have  submitted.  Humanized  lymph  does  not  require  such  per- 
severance, and  is  therefore,  he  believed,  preferable.  The  paper 
was  a  lengthy  one,  and  discussed  the  question  fully. 

Discussion. — Dr.  Reed  thought  the  weight  of  evidence  went 
to  show  that  vaccine  was  a  germ  sui  generis,  cultivable  on  the 
human  and  bovine  species,  and  referred  to  the  report  of  the 
Lyonnese  Commission,  and  to  the  fact  that  Martin  of  Boston, 
after  prolonged  trial,  had  given  up  the  attempt  to  make  vaccine 
by  variolous  inoculation  of  animals.  The  Board  of  Health  of 
Montreal  had  already  furnished  20,000  points  of  Boston  virus 
to  its  officers  for  the  present  epidemic.  Would  prefer  arm-to- 
arm  vaccination,  but  the  public  prejudice  is  strongly  in  favor  of 
bovine  vaccine.  The  experiences  of  this  year  indicate  that,  in 
presence  of  contagion,  revaccination  should  be  practised  without 
regard  to  lapse  of  time  or  a  previous  attack  of  smallpox,  as 
several  cases  of  varioloid  had  been  observed  in  the  city,  which 
had  occurred  within  a  few  months  of  successful  vaccination 
with  two  marks,  and  also  several  cases  of  second  attacks  of 
smallpox. 

Dr.  McConnell  remarked  that  he  could  not  agree  with  Dr. 
Campbell's  conclusions  that  vaccinia  was  variola  modified  by 
passing  through  the  heifer.  The  weight  of  evidence  was  mostly 
in  favor  of  the  view  that  they  are  distinct  affections.  Dr. 
McConnell  spoke  of  the  unreliabitity,  in  his  experience,  of 
much  of  the  bovine  lymph  supplied  during  the  present  epi- 
demic ;  it  failed  more  often  than  it  succeeded,  and  in  many 
cases  where  the  virus  seemed  to  gain  a  foothold  a  "  raspberry 
excrescence  "  was  the  result,  which  was  doubtless  only  a  local 
irritation  of  the  skin,  appearing  sometimes  ten  days  or  a  fort- 
night after  vaccination,  and  aflfording  na  protection  whatever 
against  smallpox.  From  the  facts  that  the  points  became  use- 
less in  a  week  or  two,  while  vaccine  crusts  will  retain  their 
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infective  properties  for  months,  or  even  years,  there  would 
seem  to  be  a  difference  in  power  not  easy  to  explain.  If  the 
action  of  the  virus  depends  on  a  germ,  perhaps  we  have  it  in 
the  spore  condition  in  the  crust,  while  it  may  be  in  a  growing 
condition,  if  taken  from  the  vesicles  about  the  eighth  day ;  and 
being,  in  the  case  of  bovine  lymph,  propagated  continually  from 
vesicles,  circumstances  not  well  understood  may  have  led  to  the 
attenuation  so  evident  in  much  of  the  bovine  lymph  supplied 
him.  Dr.  McConnell  had,  during  the  greater  part  of  the  epi- 
demic, used  humanized  lymph,  and  had  very  few  failures  and  a 
much  more  typical  vaccinia,  and  had  seen  no  evil  results  occur- 
ring in  those  vaccinated  (25,000).  From  one  to  two  hundred 
persons  might  be  vaccinated  from  a  single  good  crust. 

Dr.  J.  J,  Gardner,  house  surgeon  to  the  Protestant  Civic 
Hospital,  said  he  had  had  several  patients  in  the  hospital  with 
smallpox  who  had  been  recently  successfully  vaccinated.  One, 
a  young  girl  about  ten  years  of  age,  came  in  with  two  or  three 
primary  marks  and  two  revaccination  marks  from  a  vaccination 
performed  two  months  previously.  She  had  a  light  attack  of 
smallpox.  A  young  man  aged  twenty-five  came  in  with  hemor- 
rhagic smallpox,  and  died  in  a  few  days  ;  he  also  had  primary 
marks  and  marks  from  a  successful  vaccination  performed  two 
months  previously.  Dr.  Gardner  intends  writing  out  a  com- 
plete report  of  such  cases. 

Dr.  Kennedy  said  he  had  used  humanized  vaccine  for  the 
past  ten  years  from  the  same  strain,  and  it  always  gave  satis- 
faction. During  this  epidemic  his  supply  gave  out,  and  he  was 
forced  to  use  the  bovine  lymph,  often  producing  a  spurious 
"  take,"  looking  like  a  strawberry  ;  still  oftener,  it  would  not 
take  at  all.  He  found  it  almost  impossible  to  vaccinate  infants 
with  the  animal  lymph.  He  had  performed  successful  vaccina- 
tions with  a  crust  a  year  old.  He  mentioned  having  seen  two 
young  girls,  sisters,  both  pitted  from  attacks  of  smallpox  ten 
years  ago.  Took  smallpox  again  this  fall.  He  was  sent  to 
attend  one  of  them,  and  finding  she  had  smallpox  immediately 
vaccinated  her  sister,  who,  liowcver,  must  have  had  the  disease 
already,  as  the  eruption  came  on  seven  days  later.     Dr.  Ken- 
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nedy  believes  the  vaccination  lowered  her  attack,  as  her  illness 
was  much  lighter  than  her  sister's. 

Dr.  Mills  said  that  the  history  of  bacteriology  went  to 
prove  that  the  quantity  of  germs  thrown  into  the  system  the 
greater  the  constitutional  eflfects,  therefore  he  would  vaccinate 
in  several  places. 

Many  other  of  the  members  gave  it  as  their  experience  that 
the  animal  lymph  was  very  unsatisfactory  in  its  results,  and 
spoke  of  the  almost  impossibility  to  vaccinate  young  infants 
with  it. 

Dr.  Roddick  said  that  the  vaccinator,  with  his  unclean  lan- 
cet, might  be  the  cause  of  some  of  the  very  highly  inflamed 
arms  spoken  of. 

Dr.  Stewart  exhibited  a  man,  aged  thirty,  who  has  been 
suffering  for  about  six  months  with  the  prominent  symptoms  of 
lateral  sclerosis.  The  case  was  looked  upon  as  of  protopathic 
origin. 


Stated  Meeting,  Dec.  4,  1885. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Black  Gallstones. — Dr.  MacDonnell  exhibited  a  number  of 
gallstones  which  had  been  removed  from  a  dissecting-room  sub- 
ject. The  stones  were  of  a  jet-black  color,  and  resembled  pepper- 
corns in  shape  and  size.  When  dry  they  were  very  friable, 
breaking  with  a  resinous  fracture  and  being  easily  reduced  to 
a  powder  resembling  India  ink.  This  kind  of  gallstones,  though 
rarely  met  with,  has  been  described  by  Budd,  who  gives  an 
excellent  colored  illustration  of  them.  They  do  not  contain 
cholesterine,  but  are  made  up  of  bile  pigment  and  lime. 

Appendix  Vermiformis  communicating  with  the  Ileum. — 
Dr.  MacDonnell  also  exhibited  a  specimen  of  appendix  vermi- 
formis which  had  formed  a  communication  with  the  ileum  about 
an  inch  from  the  valve.  A  probe  could  be  passed  through  the 
appendix  into  the  ileum.  It  was  thought  that  the  attachment 
to,  and  communication  with,  the  ileum  was  due  to  a  concretion 
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artery  might  explain  the  other  clots  and  the  peculiar  symptoms, 
the  lower  clots  being  formed  by  the  weakening  of  the  heart's 
action  due  to  loss  of  nutrition  from  plugging  of  the  left  coronary 
artery.  In  such  an  enfeebled  heart  a  murmur  could  scarcely 
be  expected  to  be  heard,  the  obstruction  to  circulation  and  inter- 
ference with  nutrition  giving  rise  to  pain  and  disturbance  of 
action  of  the  pneumogastrics.  Dr.  Mills,  in  conclusion,  remarked 
that  there  were  other  cases  reported  with  the  same  symptoms, 
due  to  plugging  of  the  coronary  artery  alone. 

Encysted  Calculus  of  the  Bladder, — Dr.  Sutherland  showed 
for  Dr.  A.  E.  Malloch,  of  Hamilton,  Ont.,  a  bladder  with  an 
encysted  calculus.  Dr.  Malloch's  report  was  as  follows  :  J.  C, 
aged  76,  had  cystitis  of  one  year's  standing,  due  to  catheteriza- 
tion, necessitated  by  retention  of  urine,  the  result  of  hypertrophy 
of  the  prostate  gland.  The  bladder  had  been  sounded  for  stone 
on  two  occasions,  and  explored  with  the  finger  by  an  incision 
made  in  the  perineum,  but  no  stone  was  discovered  ;  the  bladder 
was  drained  through  the  perineal  incision,  but  no  appreciable 
relief  followed,  and  the  man  died  four  days  after.  On  examining 
the  bladder  post-mortem,  its  coats  were  found  to  be  much  hyper- 
trophied,  and  the  prostate  of  large  size.  The  summit  presented 
a  diverticulum  a  third  the  size  of  the  whole  bladder,  and  con- 
tained a  calculus  the  size  of  a  small  marble,  and  composed  of 
triple  phosphates.  The  communication  between  the  bladder  and 
diverticulum  was  of  small  size,  and  would  only  admit  a  lead- 
pencil. 

Elephantiasis  of  the  Leg. — Dr.  Sutherland  exhibited  a  re- 
markable specimen  of  elephantiasis  of  the  left  leg,  which  had 
been  sent  to  the  museum  of  McGill  University  by  Drs  Gooding 
and  Greaves  of  Barbadoes.  The  leg  had  been  removed  from  a 
negro,  aged  23,  who  had  suffered  since  the  age  of  11  from 
attacks  of  fever.  After  each  attack  the  leg  increased  in  size, 
until,  from  the  great  inconvenience  it  caused  him,  he  decided  to 
have  it  amputated.  The  enlargement  commencing  about  three 
inches  below  the  knee-joint,  it  was  decided  by  Drs.  Gooding  and 
Greaves  to  preserve  the  joint.  Whilst  amputating,  but  little 
blood  was  lost,  but  some  four  pints  of  lymph  escaped.     The  man 


which  had  previously  existed  in  the  appendix  and  had  caused 
adhesive  inflammation  ;  as  the  specimen  was  taken  from  a  dis- 
secting-room subject,  there  was  no  history. 

Thrombosis  in  the  left  ventricle  of  the  Heart. — Dr.  Georoe 
Ross  showed  a  heart  which  had  been  removed  by  Dr.  Johnston 
from  a  patient  who  lately  died  in  the  General  Hospital.  Both 
sides  of  the  heart  were  greatly  distended,  and  there  was  marked 
bulging  of  the  wall  of  the  left  ventricle  just  above  the  apex. 
The  cavities  contained  soft  blood-clots.  There  was  no  clot  in  the 
pulmonary  artery  or  its  branches.  On  opening  the  left  ventricle 
a  firm,  decolorized  and  apparently  organized  thrombus  was  found 
filling  the  spaces  between  the  columnae  carneae  in  the  vicinity  of 
the  septum  and  projecting  slightly  into  the  cavity  at  a  point 
corresponding  to  the  bulging  previously  mentioned.  The  thick- 
ness of  the  thrombus  exceeded  that  of  the  ventricular  wall, 
which  in  places  was  reduced  to  one-fifth  of  an  inch.  A  space 
between  the  thrombus  and  the  heart  wall  was  filled  with  a  choco- 
late-brown fluid  and  the  endocardium  seemed  to  have  disappeared. 
At  some  points  the  heart-muscle  was  pale  and  in  part  fibroid. 
A  small,  firm,  decolorized  clot  was  also  seen  lying  loosely  behind 
the  left  coronary  segment  of  the  aortic  valve  :  from  this  was 
prolonged  a  clot  which  completely  plugged  the  left  coronary 
artery.  A  small,  firm  clot  filled  the  left  auricle.  Valves  normal. 
Dr.  Ross  remarked  that  the  patient  was  a  strong,  healthy  girl, 
about  25  years  of  age,  who  came  into  the  hospital  to  be  treated 
for  an  ulcer  of  the  leg,  which  was  supposed  to  be  of  syphilitic 
origin.  Suddenly  she  was  seized  with  a  violent  pain  in  the  left 
side  of  chest  and  great  difficulty  of  breathing  ;  her  pulse  was 
almost  imperceptible  at  the  wrist,  and  she  was  in  great  distress. 
The  dyspnoea  and  pain  grew  worse,  and  the  patient  gradually 
sank  and  died  five  days  after  the  first  seizure.  Dr.  Ross  at  first 
thought  it  was  a  case  of  pulmonary  embolism,  but  was  now  at 
some  loss  to  account  for  the  symptoms. 

Dr.  Armstrong  suggested  that  the  clotting  of  the  blood  in 
the  left  coronary  artery  and  the  consequent  loss  of  nutrition 
might,  perhaps,  account  for  the  symptoms  observed  before  death. 

Dr.  Mills  said  that  possibly  the  plugging  of  the  coronary 


24 

survived  the  operation  only  nine  days,  dying  of  pyaemia.  The 
leg,  after  being  preserved  some  time  in  alcohol,  measures  around 
the  calf  25J  inches,  instep  21  inches. 

Fracture  of  the  Spine. — Dr.  Shepherd  presented  a  specimen 
of  fracture  of  the  spine,  which  had  been  removed  several  days 
before  by  Dr.  W.  Johnston  from  a  patient  who  had  been  under 
his  care  some  three  years  before.  The  man,  three  winters  ago, 
whilst  cleaning  the  snow  from  the  roof  of  a  house,  missed  his 
footing,  and  fell  to  the  pavement  below,  a  distance  of  some  fifty 
feet.  He  was  immediately  brought  to  hospital,  and,  on  exami- 
nation, it  was  found  there  was  a  fracture  ot  the  back  in  the 
lumbar  region.  There  were  great  swelling  and  deformity  of  the 
parts  and  complete  paralysis  of  sensation  and  motion  of  legs. 
He  had  also  incontinence  of  urine.  The  patient  remained  in 
hospital  some  months,  regaining,  after  a  few  weeks,  partial  sen- 
sation and  motion.  The  deformity  very  much  lessened  after  the 
effusion  was  absorbed.  He  even  took  a  situation  as  coachman 
for  some  time  after  leaving  hospital.  Last  spring  he  hired  him- 
self out  as  assistant  gardener,  and  said,  whilst  digging  one  day, 
felt  something  give  way.  Then  he  had  severe  pain  and  some 
swelling  at  site  of  the  old  injury,  and  lost  the  power  to  use  his 
leg.  He  was  brought  to  hospital,  and  it  was  found  there  were 
some  swelling  and  great  tenderness  at  site  of  old  injury  in  lum- 
bar region,  complete  loss  of  sensation,  and  but  little  power  of 
motion  in  lower  extremities.  After  being  in  hospital  a  week  or 
two,  he  developed  phthisical  symptoms,  and  was  transferred  to 
the  medical  wards.  He  died  of  phthisis  a  few  days  ago,  and  at 
the  post-mortem  the  vertebrae  of  the  lumbar  and  lower  dorsal 
regions  were  removed.  The  specimen  showed  slight  left  lateral 
curvature,  with  moderate  angular  curvature  opposite  the  second 
lumbar  vertebra.  On  making  a  vertical  section,  the  body  of 
the  second  lumbar  vertebra  was  seen  to  be  partially  absorbed, 
and  a  ring  of  bone  encroached  upon  the  cord  at  this  spot.  There 
was  a  fracture  of  the  spines  of  the  second  and  third  lumbar, 
and  the  invertebral  substance  between  these  two  vertebrae  had 
completely  disappeared.  There  appeared  to  have  been  a  frac- 
ture, also,  of  the  lamina  of  the  second  lumbar.     The  cord  and 
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membranes    disclosed   nothing   to   the    naked   eye,  and   were 
removed  for  further  examination. 

Cerebral  Syphilis. — Dr.  Geo.  Ross  then  read  the  following 
paper  on  this  subject : — 

Some  cases  having  recently  come  under  my  care  illustrating 
different  phases  of  this  disorder,  I  venture  to  bring  them  before 
this  Society,  with  a  few  remarks  which  they  have  suggested. 

The  older  writers  used  to  ascribe  a  great  variety  of  disorders 
of  the  nervous  system  to  constitutional  syphilis  :  vertigo,  epilepsy, 
apoplexy,  amaurosis,  etc.  They  had,  of  course,  no  scientific 
foundation  for  so  doing,  but  really  made  a  kind  of  scapegoat  of 
this  protean  malady  in  order  to  explain  what  was  otherwise 
obscure.  Later  on,  came  those  who  declared  that  syphilis  never 
attacks  the  brain  or  other  nervous  centres.  The  investifjations 
of  our  modern  pathologists  have,  of  course,  settled  this  matter, 
showing  that  these  important  organs  may,  and  often  do,  become 
the  seat  of  syphilitic  disorders.  They  have  also  shown  in  what 
various  ways  the  different  structures  entering  into  the  composi- 
tion of  these  organs  may  be  subjected  to  pathological  changes, 
the  direct  result  of  syphilitic  contamination.  They  have  shown 
that  symptoms  of  present  disorder  may  be  induced  by  local  in- 
flammation of  a  specific  nature,  by  the  invasion  of  a  neoplasm  or 
special  new  growth,  by  softening  due  to  the  obstruction  of  dis- 
eased vessels,  by  the  interference  of  a  tertiary  swelling  of  the 
periosteum,  or  as  a  result  of  constitutional  disease  of  the  bones 
themselves.  It  has  been  thought,  too,  that  symptoms  of  cerebral 
syphilis  may  be  observed  whilst  the  autopsy  shows  no  special 
changes  in  the  brain.  In  some  such  cases,  however,  careful  and 
experienced  observers  have  shoAvn  that  histological  changes  of  a 
sufficiently  important  character  have  been  slowly  developed  as  a 
result  of  the  general  poison.  As  these  various  facts  have  been 
substantiated,  more  and  more  of  the  cases  of  disease  of  the 
nervous  centres  became  traceable  to  a  previous  infection  of  the 
system  with  syphilis.  On  most  of  these  points  there  is  a  universal 
consensus  of  opinion,  and  in  the  writings  of  many  eminent  neu- 
rologists in  England,  Germany  and  elsewhere  we  find  abundant 
teaching  upon  the  main  features  of  syphilis  of  the  cerebro-spinal 
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axis.  The  great  variety  in  the  grouping  of  symptoms — the 
strikingly  different  disease-pictures  which  may  be  presented — 
the  diagnostic  difficulties  often  met  with — the  great  practical 
importance  of  the  cases — have  all  combined  to  render  the  field 
of  brain-syphilis  a  peculiarly  attractive  one  to  clinicians  and 
pathologists.  Indeed,  the  doubt  which  still  overlays  the  etiology 
of  many  of  the  commoner  chronic  nervous  diseases  leaves  ample 
scope  for  further  investigation.  In  the  case  of  tabes  dorsalis, 
e.g.^  in  spite  of  all  the  attention  bestowed  upon  the  subject,  it  is 
still  a  moot  point  whether  or  not  it  should  be  looked  upon  as 
usually  of  syphilitic  origin.  The  importance  of  determining,  as 
far  as  possible,  the  relationship  of  any  of  these  nervous  disorders 
to  syphilis  cannot  be  overrated.  Take  the  case,  for  instance,  of 
the  disease  I  have  just  alluded  to.  Last  winter,  a  hospital 
patient  came  before  me  with  an  exaggerated  ataxia  which  I  have 
seldom  seen  surpassed,  together  with  the  usual  accompanying 
changes  in  sensory  conditions,  reflexes,  etc.  A  suspicion  of 
syphilis  was  entertained,  especially  from  the  existence  of  certain 
local  symptoms  in  the  spine  pointing  to  an  affection  of  the  bony 
canal.  Under  anti-syphilitic  treatment  this  very  unpromising 
case,  to  the  surprise  of  many,  made  a  rapid  recovery.  Some 
years  ago  a  gentleman  consulted  me  for  a  severe  eruption  upon 
the  face,  for  which  he  had  sought  relief  for  twelve  months  with- 
out success.  It  annoyed  him  extremely,  being  very  unsightly, 
and  was  accompanied  by  almost  continuous  insomnia,  so  that  he 
walked  the  streets  at  night,  became  despondent,  and  came  very 
near  committing  suicide.  I  failed  entirely  to  get  any  history 
or  any  corroboration  of  syphilis,  but  was  convinced  that  the 
cutaneous  affection  was  of  this  nature,  prescribed  accortlingly, 
and  had  the  satisfaction  of  seeing  him  free  from  his  tormentor. 
A  year  or  more  aft^T,  he  had  an  occasional  epileptic  fit  (he  had 
not,  I  may  say,  followed  his  treatment  with  regularity).  I 
strengthened  the  dose.  But,  after  a  time,  he  became  irritable, 
irascible,  and  fractious,  showed  weakness  in  the  legs,  lost  his 
capacity  for  business,  and  suffered  from  pain  in  the  head.  Finally 
he  lay  in  bed  and  became,  from  stupid,  comatose — deeply  so — 
and  his  death  was  hourly  expected.     Now,  besides  observation 
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of  the  symptoms  I  have  mentioned,  and  which,  taken  together, 
were  highly  significant,  I  had  the  important  clue  of  the  previous 
cure  of  the  eruption  by  mercury.  Without  this,  evidence  of 
past  syphilis  would  have  been,  by  any  one  a  stranger  to  the 
case,  set  down  as  absolutely  wanting.  I  maintained  that  this 
comatose  man  would  get  well ;  and  was  laughed  to  scorn.  But 
I  insisted  on  pouring  in  all  the  iodide  of  potash  I  could — and 
he  did  get  well.  His  friends  who  sat  up  several  nights  to  close 
his  eyes  call  him  to  this  day  "  the  resurrection  man."  Now, 
actual  cases  of  this  kind  cannot  fail  to  make  a  great  impression 
upon  a  thinking  man  when  coming  under  his  own  observation. 
The  recognition  of  the  underlying  cause  of  the  phenomena 
observed  is  absolutely  essential  for  the  institution  of  a  successful 
treatment.  There  are,  perhaps,  no  cases  you  can  think  of  in 
which  the  issue  of  life  or  death  hangs  more  directly  upon  the 
action  or  inaction  of  the  physician  in  charge.  The  severer 
forms  of  cerebral  disturbance  often  immediately  threaten  life, 
and,  except  promptly  treated,  will  inevitably  prove  fatal.  They 
are  with  great  certainty  met  by  the  recognized  remedies  for  the 
syphilitic  disorders  ;  and  all  other  therapeutic  efforts,  without 
these,  will  prove  totally  ineffective.  Every  one  knows  the  diffi- 
culty of  determining,  in  many  cases,  whether  the  individual  have 
suffered  from  constitutional  disorder  or  not.  On  the  other  hand, 
the  history  may  be  clear,  or  careful  scrutiny  for  remaining  traces 
may  give  unmistakeable  evidence ;  in  which  case  our  path  is 
rendered  easy.  The  fact  seems  universally  admitted,  and  it 
quite  coincides  with  my  own  limited  experience,  that  persons 
who  suffer  from  late-developed  syphilis  of  the  nervous  centres 
are  extremely  likely  to  give  no  account  of  the  well-defined 
secondary  symptoms  which  are  so  common  ;  at  times,  even,  are 
not  aware  that  they  have  ever  had  any  secondary  symptoms. 
So  important,  in  nervous  cases,  is  the  treatment,  that  the  prac- 
tice of  giving  a  full  course  of  potash  as  a  test  is  highly  recom- 
mended, and  should  be  adopted  in  every  case  presenting  the 
slightest  element  of  doubt.  Many  such  cases  will  arise,  for  the 
reason  that  although  the  concurrence  of  various  symptoms  and 
circumstances  renders  easy  now  and  then  a  correct  diagnosis  of 
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the  sypKilitic  origin  of  a  nerve-disorder,  even  without  the  help 
of  the  patient's  history,  yet  there  are  no  pathognomonic  signs 
as  yet  definitely  ascertained  which  will  point  conclusively,  with- 
out the  aid  of  the  history,  to  the  specific  nature  of  the  case. 
More  dependence  is  to  be  placed  upon  the  grouping  together  of 
various  symptoms  than  upon  any  individual  symptom.  Take, 
for  instance.  Epilepsy.  Many  cases  of  general  convulsions  re- 
semble, in  almost  every  respect,  what  is  called  "  Essential  Epi- 
lepsy," and  yet  are  due  to  constitutional  taint.  They  cannot 
always  be  diagnosed  as  such.  Then,  the  therapeutic  test  alone 
will  often  determine  the  question.  If  specific,  bromides  fail  and 
iodide  succeeds.  But  in  other  cases  of  epileptic  character,  cer- 
tain other  symptoms  may  be  so  associated  with  the  convulsive 
attacks  as  to  point  the  observer  in  the  right  direction.  Dr. 
Buzzard  says  "  there  is  frequently  a  history  of  antecedent  pain 
in  the  head  for  months  before  the  first  fit."  This  is  no  part  of 
the  simple  form.  It  was  characteristically  present,  together 
with  paresis  of  the  limbs  of  one  side,  in  the  following  case  : — 

J.  C,  aet.  30,  single,  admitted  to  hospital  Oct.  8,  '85,  sufi^ering 
from  severe  headache,  and  having  recently  had  some  epileptic 
fits.  The  first  attack  of  this  kind  occurred  on  the  13th  Sept, 
On  that  day  he  was  seized  with  a  sudden  feeling  of  numbness, 
shooting  rapidly  up  the  right  leg  as  far  as  the  knee :  the  leg 
became  cold  and  almost  powerless.  He  stayed  in  bed  the  re- 
mainder of  the  day,  trying  to  rub  some  life  into  the  affected  limb. 
Next  day  returned  to  work,  but  the  leg  felt  heavy  and  inclined 
to  drag.  On  the  20th,  the  right  arm  felt  heavy  and  tired.  By 
the  25th,  this  arm  was  useless,  cold,  and  somewhat  anaesthetic. 
Had  medical  advice,  and  under  treatment  improved  so  much 
that  the  affected  arm  seemed  as  good  as  the  sound  one.  On  the 
30th,  whilst  bathing  his  leg,  he  experienced  in  the  calf  a  severe 
cramp  which  bent  the  leg  upon  the  thigh  ;  stooping  to  take  hold 
of  it,  suddenly  his  whole  body  was  seized  with  clonic  convulsive 
movements.  Thinks  he  did  not  lose  consciousness  at  all.  Had 
two  more  fits  on  the  6th  October.  He  had  remained  at  his  work 
up  to  this  time,  and  came  to  the  hospital  on  the  8th  Oct.  On 
making  further  inquiries,  it  was  learned  that  three  years  ago  he 
contracted  syphilis  ;  fifteen  months  ago  had  alopecia  and  severe 
iritis  of  both  eyes.  He  has  during  all  this  time  suffered  from 
pain  in  the  head,  sometimes  very  severe,  and  always  with  noc- 
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turnal  exacerbations.  The  iritis  was  actively  treated  at  the 
ophthalmic  clinic.  He  says  that  he  has  been  taking  medicine 
of  some  kind  more  or  less  continuously  since  the  trouble  began. 
On  admission,  there  is  partial  loss  of  power  of  right  arm  and  leg, 
dizziness,  a  "  numb  shooting  "  pain  on  the  left  side  of  the  head, 
deafness  and  tinnitus  in  the  left  ear.  He  is  a  strong,  well-built 
man.  Face  symmetrical,  conjunctivae  congested,  especially  the 
left.  Pupils  act  well.  In  walking,  the  right  foot  shows  a  slight 
want  of  firmness,  but  there  is  no  dragging.  Grasp  of  right  hand 
feeble  as  compared  with  the  left.  No  optic  neuritis  or  other 
change  in  the  fundus  oculi.     Other  organs  normal. 

On  the  12th  he  had  three  fits,  two  in  the  morning  and  one 
whilst  I  was  examining  him  before  the  clinical  class.  He  sud- 
denly exclaimed  "  I'm  off,"  and  had  a  very  severe  epileptic  fit. 
The  diagnosis  was  "  cerebral  syphilis,"  probably  in  the  super- 
ficial portion  of  the  left  hemisphere,  and  in  a  stage  of  active 
progress.  He  was  therefore  ordered  to  be  brought  rapidly  under 
the  influence  of  mercury  by  means  of  inunction. 

The  pain  in  his  head  soon  began  to  show  signs  of  diminishing 
in  severity.  On  the  15th,  had  the  aura  or  premonitory  cramp 
in  the  right  leg,  but  by  having  this  firmly  grasped,  the  impend- 
ing fit  was  averted.  On  the  17th,  at  midnight,  another  severe 
fit,  and  this  was  followed  by  a  succession  of  four  more,  at  inter- 
vals of  a  few  hours  until  the  afternoon  of  the  18  th.  There  had 
been  very  severe  pain  in  the  head  for  a  short  time  before  this 
attack.  The  same  day  (17th)  the  "  mouth  and  gums  were  sore," 
and  the  next  day  the  mercurial  ointment  was  omitted.  Sharp 
salivation  continued  for  the  following  week.  He  was  (18th) 
ordered  iodide  of  potash,  beginning  with  eight  grains  and  in- 
creasing one  grain  every  day  till  he  should  take  thirty.  Im- 
provement was  steady  and  continuous  ;  headache  was  rapidly 
removed  ;  had  no  more  fits,  though  he  occasionally  had  an  odd 
sensation  in  the  leg,  which  made  him  afraid  he  was  going  to  have 
one  ;  power  returned  in  the  right  hand  and  his  gait  was  firm. 
He  was  about  the  ward  on  the  2nd  November,  feeling  very  well, 
and  was  discharged  on  the  28th,  still  taking  5iss  of  iodide  daily, 
and  with  directions'to  continue  the  treatment  and  report  himself 
at  intervals  for  the  next  three  months. 
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Here,  the  history  was  unmistakeable,  the  attacks  were  recent, 
full  treatment  had  not  yet  been  tried,  and  the  prognosis  was  most 
favorable.  The  result  showed  that  this  was  fully  justified.  It 
is  doubtful  if,  in  this  case,  it  is  possible  to  locate  the  seat  of  the 
disorder.  I  have  thought  it  is  probably  situated  upon  the  convex 
surface  of  the  left  hemisphere.  But,  according  to  Hughlings 
Jackson,  "  the  convulsion  points  simply  to  disease  of  some  kind, 
not  to  any  particular  pathological  change  of,  or  in  the  side  of, 
the  brain  opposite  to  that  in  which  the  spasm  sets  in." 

Two  remaining  cases,  of  which,  if  you  will  allow  me,  I  will 
present  a  few  notes,  illustrate,  in  the  one,  a  sudden  hemiplegia, 
and  in  the  other  certain  very  obscure  peripheral  and  mental 
symptoms,  which  it  was  thought  could  hardly  be  explained, 
except  from  specific  disease. 

J.  0.,  9et.  40,  was  admitted  25th  October,  '85,  suffering  from 
complete  paralysis  of  the  left  side  and  a  severe  pain  in  the  right 
side  of  the  head.  Patient  is  an  old  soldier,  who  has  had  ague 
and  fevers  in  the  East.  Ten  years  ago  he  was  knocked  down 
by  a  blow  from  the  butt-end  of  a  gun  ;  was  stunned  for  a  few 
minutes,  and  was  confined  to  bed  for  four  days.  Suffered  no 
ill  effects  subsequently.  There  is  a  scar,  but  no  evidence  of 
fracture,  at  the  seat  of  injury.  Seven  months  ago  he  was  inocu- 
lated with  syphihs,  for  which  he  had  some  treatment,  still  pre- 
senting numerous  brown  stains  upon  the  limbs  and  decided 
enlargement  of  glands  in  groins  and  neck,  and  at  elbows.  About 
three  weeks  ago  began  to  suffer  from  pain  in  the  right  side  of 
the  head,  especially  the  temple,  which  was  severe,  and  frequently 
kept  him  awake  all  night.  On  the  20th  Oct.,  got  out  of  bed 
and  on  his  way  to  the  closet  dropped  suddenly  to  the  floor.  Says 
he  did  not  lose  consciousness.  Was  carried  back  to  bed,  quite 
unable  to  move  his  left  arm  or  leg.  Speech  was  affected,  and 
the  tongue  felt  thick.  On  examination — Paresis  of  left  facial 
muscles ;  tongue  protruded  slightly  to  the  right.  Complete 
motor  paralysis,  with  flaccidity  of  the  left  limbs.  Sensation 
impaired.  Superficial  reflexes  on  that  side  diminished.  No 
change  in  optic  discs  and  fundus.  No  enlargement  of  spleen. 
Heart  normal.  Urine  contains  neither  albumen  nor  sugar.  Was 
ordered  Hydrarg.  Protiodid.  gr.  J  and  Potass.  lodid.  gr.  x  ter 
die.  Pain  in  head  continued,  with  insomnia,  for  some  days, 
but  then  gradually  gave  way,  and  by  the  19th  Nov.  is  reported 
quite  absent,  since  which  there  has  been  no  return.  Incontinence 
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of  faeces  was  a  troublesome  symptom  during  the  first  two  weeks. 
His  mental  condition  at  first  was  very  uncertain,  wandering  a 
little  at  times,  and  inclined  to  ask  silly  questions.  He  is  now 
quite  rational.  The  motor  power  has  been  slowly,  but  steadily, 
returning.  He  can  move  the  leg  about,  and  flex  it  in  bed  quite 
freely,  but  cannot  yet  stand  upon  it.  He  also  begins  to  move 
the  arm.     He  remains  under  treatment. 

A  recognized  peculiarity  of  sudden  hemiplegia  from  syphilis 
is  that  there  is  no  loss  of  consciousness  :  the  yjatient  feels  giddy, 
perhaps,  and  on  attempting  to  rise  finds  that  he  is  paralyzed. 
It  is  not,  however,  confined  to  syphilis,  and  cannot  be  relied 
upon  as  diagnostic.  The  antecedent  continuous  head  pain,  the 
degree  of  mental  disturbance  and  the  incontinence  of  faeces 
(which  seemed  rather  mental  than  from  organic  lesion),  and  the 
improvement  under  specific  treatment,  have  seemed  to  justify 
the  diagnosis.  If  correct,  it  will  be  remarked  that  the  case  is 
an  example  of  involvement  of  the  brain  at  a  very  early  stage, 
seven  months  after  infection,  for  it  is  admittedly  rare  to  meet 
with  this  until  at  least  one  year  has  elapsed^  and,  indeed,  gene- 
rally several  years. 

R.  C,  set.  36,  admitted  7th  November,  '85,  complaining  of 
numbness  of  the  right  side  and  difficulty  of  speech.  On  the 
3rd  January,  1883,  patient  had  a  sudden  attack  of  smothering 
or  choking,  lasting  half  an  hour,  during  which  time  he  could 
not  speak  distinctly,  but  only  mutter-  Nothing  further  hap- 
pened until  last  January,  when  one  day,  at  work,  suddenly  felt 
numbness  in  the  right  hand,  which  crept  up  the  arm  and  side  of 
the  face,  and  in  the  right  leg  to  the  knee  ;  had  to  drop  his  tools  ; 
the  fingers  of  the  ri^ht  hand  became  flexed,  but  he  could  force 
them  to  open.  Numbness  and  spasm  continued  for  a  quarter 
of  an  hour,  and  then  completely  disappeared.  Was  able  to 
walk  home  immediately  after,  when  it  was  noticed  that  his  speech 
was  very  indistinct.  There  was  no  headache,  vomiting  or  iever- 
ishness.  He  continued  to  work  even  up  to  a  short  time  before 
his  admission,  but  his  friends  soon  noticed  that  his  mental  and 
general  physical  conditiim  were  much  changed.  He  became  dull, 
slow  of  speech,  and  somewhat  stupid.  Having  been  a  good 
tradesman,  he  could  not  perform  the  work  given  him  in  a  proper 
way,  and  was  discharged  from  one  shop  after  another,  protest- 
ing all  the  time  that  he  was  quite  well  and  capable.  His  memory 
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failed  a  good  deal.  During  the  summer  he  had  repeated  attacks 
of  the  kind  already  described.  His  wife  says  that  he  would 
come  home  after  one  of  these  quite  dazed  and  dull,  could  hardly 
speak  at  all,  and  would  go  to  bed.  Would  sleep  a  great  deal 
for  the  next  twenty-four  hours,  rising  only  to  take  food,  and 
saying  a  few  words  in  a  heavy,  thick  fashion.  This  would  pass 
off  and  he  would  return  to  work.  On  examination,  good  phy- 
sique, medium  height,  good  intelligence,  a  slow,  hesitating  and 
dehberate  mode  of  speaking,  which  he  says  began  with  the  first 
attack.  Says  he  does  not  suffer  in  any  way  ;  has  nothing  the 
matter,  except  that  he  is  afraid  of  the  attacks  coming  on.  There 
is  t^ood  motor  power  in  all  the  limbs,  and  sensation  is  intact. 
Thoracic  and  abdominal  viscera  appear  normal.  Examination 
of  eyes  negative.  On  searching  for  evidences  of  syphilis,  nothing 
could  be  determined  beyond  the  occurrence  of  gonorrhoea  twenty 
years  ago.  No  traces  of  the  constitutional  disorder  could  be 
detected.  He  was  given  gr.  1-12  Bichloride  of  Mercury  three 
times  daily.  Remained  in  hospital  two  weeks,  and  was,  at  his 
his  own  request,  discharged,  without  any  material  change  in  his 
condition,  and  no  definite  numb-attack  having  occurred  in  the 
meantime. 

In  this  case,  the  slow,  deliberate  speech  is  like  that  from 
multiple  sclerosis,  but  there  is  no  tremor,  and  the  attacks  have 
never  been  of  the  apoplectiform  character  which  belongs  to  the 
latter.     There  is  no  optic  neuritis  or  other  sign  of  brain  tumor. 

Dr,  Henry  Howard,  after  complimenting  the  reader  of  the 
paper  on  the  excellent  manner  the  cases  had  been  reported, 
stated  that  he  had  seen  many  obscure  affections  of  the  brain 
due  to  syphilis,  and  had  seen  many  apparently  hopeless  cases 
recover  after  anti-syphilitic  treatment.  In  many  fatal  cases  no 
cause  is  discovered  after  deatli — that  is,  there  is  no  gross  lesion. 
He  believed  that,  in  the  future,  changes  will  be  discovered  by 
the  aid  of  the  microscope  which  will  fully  explain  everything. 
What  is  necessary  is  a  more  exact  knowledge  of  the  histological 
anatomy  of  the  brain,  and  then  the  pathological  condition  will 
be  more  readily  recognized.  Even  now,  brains  formerly  con- 
sidered normal  are  found,  on  accurate  microscopical  examina- 
tion, to  have  under-gone  distinct  pathological  changes,  especially 
in  and  about  the  bloodvessels. 
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Dr.  Stewart  considered  that  cerebral  syphilitic  lesions  are 
much  better  treated  by  mercury  than  by  potassium  iodide ; 
mercury  is  an  antidote  to  syphilis,  potassium  iodide  is  not. 
Mercury 'should  first  be  tried,  and  inunction  is  the  best  method; 
in  this  way  the  remedy  is  introduced  more  effectively,  even  than 
by  hypodermic  injection. 

Dr.  a.  Lapthorn  Smith  related  a  case  of  epilepsy  where 
the  post-mortem  revealed  a  syphilitic  gumma  in  the  brain. 
There  was  no  history  of  syphilis. 

Dr.  F.  W.  Campbell  said  he  had  some  experience  with 
inunction  in  the  treatment  of  syphilis,  and  he  had  found  that  at 
times  it  is  as  difficult  to  get  the  patient  under  the  influence  of 
mercury  by  this  method,  as  when  mercury  is  given  by  the 
mouth  ;  he  had  seen  some  patients  salivated  by  five  grains  of 
blue  pill. 

Dr.  Shepherd,  in  speaking  of  the  difficulty  of  getting  a  his- 
tory in  many  cases  of  suspected  syphilis,  mentioned  several 
cases  in  which  there  were  well-marked  tertiary  symptoms,  but 
no  history  of  primary  or  secondary  manifestations.  In  one 
case,  that  of  a  medical  man,  secondary  syphilis  developed,  and 
absolutely  no  history  of  primary  sore  could  be  obtained.  In 
tertiary  syphilis,  he  advised  first  the  use  of  potassium  iodide  ;  if 
that  failed,  then  mercury  ;  and  if  mercury  failed,  then  a  combi- 
nation of  the  two.  He  mentioned  also  that  he  himself  is  easily 
salivated  by  five  grains  of  blue  pill,  and  he  knew  of  several  like 
cases,  and  asked  whether  such  a  small  amount  of  mercury  is 
eflficient  to  act  as  an  antidote  to  the  syphilitic  poison.  He 
thought  not. 

Dr.  WiLKiNS  regretted  sufiicient  notice  of  meeting  had  not 

been  given  to  afibrd  him  time  to  look  up  his    cases  of  cerebral 

syphilis,  of  which  he  had  several.     Although  pain  in  the  head 

is  usually  present  in   cases  of  this  kind,  he   could  call  to  mind 

two  well  marked   cases  of  this  disease  in  which  the  absence  of 

pain  was  a  prominent  feature.     One  of  these  cases  had  been 

under   observation  for  several  years,  and  was  attended  with 

repeated  attacks   of    paralysis  without   loss  of    consciousness, 

yielding  to  treatment  with  iodide  of  potassium.     As  soon  as 
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symptoms  improved  he  discontinued  treatment,  and  in  the 
course  of  a  few  months  was  again  attacked  with  similar  symp- 
toms, again  yielding  to  treatment ;  but  he  did  not  keep  it  up. 
This  was  repeated  three  or  four  times,  some  paresis  remaining 
permanent.  Another  case  was  one  in  which  the  symptoms  set 
in  with  stupor,  but  without  loss  of  consciousness.  This  state 
was  quickly  followed  by  epiliptiform  convulsions  coming  on 
with  but  slight  intervals,  and  lasting  in  all  several  hours.  He 
improved  rapidly  under  large  doses  of  iodide  of  potassium. 
Both  patients  stated  that  they  were  not  troubled  with  headache. 
From  the  speedy  action  of  the  iodide,  Dr.  Wilkins  thought 
these  might  belong  to  that  class  of  cases  in  which,  post-mortem, 
no  gross  lesion  was  perceptible,  but  that  the  microscope  revealed 
neoplasms  affecting  bloodvessels,  narrowing  their  calibre,  limit- 
ing or  cutting  off  the  supply  to  certain  portions  of  the  brain, 
and  thus  accounting  for  the  motor  symptoms  that  were  present. 

Dr.  Alloway  reported  a  case  of  epilepsy,  due  to  syphilis, 
cured  by  large  doses  of  potassium  iodide. 

Dr.  Roddick  said  he  had  treated  the  second  case  spoken  of 
by  Dr.  Wilkins,  six  years  ago,  for  the  primary  sore.  He  had 
always  treated  him  since ;  here  iodide  of  potassium  always  did 
good.  Dr.  Roddick  mentioned  that  urethral  chancres  were  not 
always  recognized  as  such,  but  most  frequently  were  treated  as 
cases  of  gonorrhoea.  Secondary  symptoms  coming  on,  the 
physician  was  often  puzzled.  Some  of  the  syphilitic  lesions 
seen  in  adults  were  due  undoubtedly  to  hereditary  syphilis. 

Dr.  Ross,  in  reply,  said  that  pain  in  the  head,  although  a 
prominent  symptom  in  his  cases,  he  should  by  no  means  always 
expect  to  find.  No  one  symptom  is  pathognomonic  of  cerebral 
syphilis ;  but  pain  comes  near  to  being  so,  especially  if  it  be 
nocturnal.  Many  cases  are  most  obscure,  and  no  history  of 
syphilis  can  be  obtained. 


35 


Stated  Meeting,  Dec.  18,  1885. 
T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Unusually  good  convalescemje  after  Ovariotomy — Dr.  Tren- 
HOLME  related  the  history  of  the  last  two  cases  operated  upon 
for  ovarian  dropsy.  In  one  case  the  temperature  reached 
101 1^0  ^  ten  hours  after  the  operation,  but  the  next  mornini];  it 
was  normal.  The  following  afternoon  (26  hours  after  operation) 
it  was  99®,  but  in  the  evening  it  wa°  normal,  and  remained  so 
afterward.  After  the  first  day  the  pulse  also  was  normal. 
There  were  no  signs  of  shock  or  after-suffering  of  a  severe 
character.  The  tumor  weighed  34  lbs.,  and  the  patient  was 
convalescent  after  the  18th  day.  In  fact,  manifestly  gained  in 
flesh  before  the  end  of  the  first  week.  The  second  case  was 
even  more  remarkable,  as  the  tumor  weighed  55  lbs.  The  tem- 
perature reached  100°  ten  hours  after  the  operation,  the  next 
morning  it  was  normal,  and,  together  with  the  pulse,  remained 
normal  afterward.  The  patient  was  up  for  her  meals  the  11th 
day,  and  goin^  about  the  house  after  the  14th.  There  were  no 
symptoms  of  shock,  no  suffering,  and  not  even  a  sign  of  tym- 
panitis. The  remarkable  results  obtained  in  these  cases  were 
due,  Dr.  T.  believed,  to  the  smallness  of  the  abdominal  incision. 
In  neither  case  was  it  more  than  three  inches  in  length,  and  in 
neither  case  were  the  intestines  exposed  to  the  air — in  fact,  in 
one  case  not  even  seen.  The  second  point  was  the  mode  of 
securing  the  pedicle  ;  as  in  all  his  operations,  Dr.  T.  employed 
No.  20  shoemaker's  white  thread,  and  ligated  the  pedicle  in 
small  segments.  The  high  temperature  of  the  room,  the  atmos- 
phere being  saturated  with  vapor  of  w^ater  slightly  impregnated 
with  carbolic  acid,  was  believed  to  have  contributed  to  these 
favorable  results. 

Dr.  Smith  read  a  lengthy  paper  on  "  The  A.  V.  E.  Mixture 
the  best  Ancesthetio  in  Obstetrical  Practice.'^  The  conclusions 
arrived  at  were  as  follows  :  —1st,  A.  C.  E.  is  an  effective  general 
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anaesthetic,  producing  as  deep  insensibility  as  chloroform.  2nd, 
Its  action  is  rather  more  rapid  than  chloroform,  but  to  develop 
its  effects  more  of  it  is  required,  the  proportion  being  about  as 
6  is  to  4.  3rd,  It  produces  a  less  prolonged  second  degree  of 
narcotism  than  other  anaesthetics.  4th,  When  its  effects  are 
fully  developed,  the  narcotism  is  very  prolonged,  and  is  repro- 
duced with  great  ease.  5th,  Its  influence  on  the  nervous  centres 
is  more  uniform,,  and  it  creates  little,  if  any,  disturbance  or  break 
of  action  between  the  respiratory  and  circulatory  functions. 
6th,  The  final  escape  from  the  organism  is  rapid,  so  that  the 
symptoms  of  recovery  are  sudden.  7th,  In  some  cases,  but 
very  rarely,  it  produces  vomiting.  8th,  When  it  kills,  it  destroys 
by  equally  paralyzing  the  respiratory  and  circulatory  mechanism. 

Dr.  Kennedy  had  not  seen  the  A.  C.  E.  mixture  used  often, 
and  in  these  few  cases  he  was  not  favorably  impressed  towards 
it.  He  thought  it  would  evaporate  irregularly,  the  ether  being 
more  volatile,  would  go  off  first,  and  leave  the  chloroform  and 
alcohol  behind.  He  liked  chloroform  for  midwifery  practice 
and  ether  for  surgical  cases. 

Dr.  Hy.  Howard  said  he  had  used  chloroform  upon  himself 
continuously  for  48  hours  for  a  severe  attack  of  renal  colic.  He 
had  also  taken  ether.     He  had  no  fear  of  either  of  them. 

Dr.  Stewart  had  never  used  the  A.  C.  E.  mixture,  and  be- 
lieved the  little  alcohol  in  it  could  have  no  value  as  a  stimulus. 
Bichloride  of  Methyline  had  caused  a  good  many  deaths  in  the 
past  ten  years.  The  danger  with,  chloroform  did  not  arise  from 
large  doses.  Statistics  prove  that  often  a  small  quantity  has 
produced  fatal  results. 

Drs.  McConnell,  Mignault,  Armstrong  and  Trenholme 
were  well  satisfied  with  chloroform  for  obstetrics  and  ether  in 
most  other  cases. 

Dr.  Browne  said  he  had  never  seen  post-partum  hemorrhage 
follow  the  use  of  choloroform.  He  gave  a  few  drops  on  a  cone 
made  with  a  towel  or  handkerchief,  and  only  when  the  pain  was 
on,  giving  a  little  more  just  as  the  head  was  passing  the  vulva. 
He  found  less  danger  from  tearing  if  the  head  be  pushed  for- 
wards and  delivered  with  the  thumb  or  finger  in  the  rectum  in 
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the  interval  between  the  pains.  He  would  use  ether  in  placenta 
praevia,  where  there  had  been  much  loss  of  blood.  Dr.  Fordyce 
Barker  advocates  the  use  of  chloroform  in  nearly  all  midwifery 
cases.  Dr.  Kingman  of  Boston  could  only  find  seven  deaths 
recorded  from  chloroform  in  midwifery  practice,  and  none  from 
ether ;  still,  we  must  remember  how  many  more  times  chloroform 
is  used  than  ether  in  these  cases. 

Dr.  Buller  thought  the  A.C.E.  mixture  might  be  very  use- 
ful. He  believed  with  many  that  chloroform  was  better  suited 
to  young  children  and  very  old  persons.  He  had  used  Bichloride 
of  Methyline  a  few  thousand  times  in  the  Royal  Ophthalmic 
Hospital  at  Moorfields,  and  had  seen  deaths  follow  its  use.  He 
did  not  like  it. 

The  President  said  he  had  taken  a  deep  interest  in  anaes- 
thetics, but  had  not  seen  the  A.C.E.  mixture  used.  In  his  sur- 
gery practice  he  now  uses  ether  exclusively.  During  six  years 
at  the  hospital  that  he  had  seen  chloroform  administered,  they 
had  no  deaths,  but  he  had  seen  some  very  narrow  escapes.  They 
used  to  give  a  draught  of  spirits  before  giving  chloroform.  With 
ether,  one  may  do  without  an  assistant ;  this  is  not  justifiable 
with  chloroform,  except,  perhaps,  in  midwifery  practice.  He 
thought  ether  was  safer  at  all  ages.  He  has  seen  dangerous 
symptoms  follow  chloroform,  even  in  young  children.  Of  course 
if  he  had  to  operate  upon  an  old  man  with  atheromatous  arteries 
he  might  use  chloroform,  as  the  struggling  which  often  follows 
ether  would  be  dangerous.  He  considered  chloroform  adminis- 
tration in  the  dentist's  chair  very  dangerous,  the  upright  position 
causing  the  patient  to  be  more  liable  to  fatal  syncope. 

Dr.  Smith,  while  expressing  his  gratitude  for  the  friendly 
criticism  which  his  paper  had  elicited,  stated  that  he  had  not, 
so  far,  heard  anything  to  affect  the  good  opinion  he  entertained 
for  the  A.C.E  mixture. 

Dr.   Stewart  having  remarked  that  Dr.  Smith  concluded 

that  the  A.C.E.  mixture  was  safer  than  chloroform,  because  it 

only  contained  one-third  part  of  chloroform,  but  that  it  was  often 

the  case  that  fatal  cases  of  chloroformization  occurred  when  only 

a  very  small  quantity  of  the  drug  had  been  used,  and,  therefore, 
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that  the  small  quantity  of  chloroform  in  the  A.C.E.  mixture  was 
no  argument  in  its  favor. 

Dr.  Smith  replied  that  it  was  precisely  to  meet  such  an  ob- 
jection as  that  that  he  had  devoted  several  pages  of  his  paper 
to  show  that  those  cases  of  death  were  not  due  to  the  exceedingly 
small  quantity  of  the  anaesthetic,  but  to  the  condition  of  the 
patient's  circulatory  and  nervous  system  at  the  time.  It  was  a 
well  known  proverb  that  by  being  united  in  marriage  we  halved 
our  sorrows  and  doubled  our  joys,  and  so  by  uniting  chloroform 
and  ether  we  doubled  the  advantages  and  halved  the  dangers 
of  each.  Certainly  chloroform  was  safer  in  midwifery  cases 
than  in  any  other,  because  the  woman  was  recumbent,  and, 
moreover,  she  was  making  expulsive  efforts,  which  guarantee  a 
plentiful  supply  of  blood  to  the  brain.  But  it  could  .only  be 
entrusted  to  a  medical  man ;  and  where  there  was  only  one, 
and  he  had  the  forceps  to  handle,  chloroform  was  admittedly  a 
dangerous  drug.  Besides,  it  was  not  a  dru<2;  that  could  be  used 
very  well  during  the  first  stage  of  labor,  during  which,  however, 
some  women  suffer  more  than  in  the  second  stage.  Alcohol 
killed  by  the  head  or  by  coma  ;  chloroform  killed  by  the  heart 
or  by  syncope  :  ether  killed  by  the  lungs  or  by  apnoea ;  but  by 
adding  the  three  together,  and  then  only  giving  one-third  the 
quantity,  we  obtained  an  average  effect  sufficient  to  produce 
ansesthesia,  but  remaining  very  far  short  of  death. 

Several  of  the  speakers  having  called  in  question  the  useful- 
ness of  adding  alcohol. 

Dr.  Smith  replied  that  alcohol  was  a  very  good  anaesthetic 
as  well  as  stimulant,  and  would  have  been  used  for  that  purpose 
in  the  form  of  vapor  long  ago  were  it  not  for  the  defect  that  it 
irritates  the  bronchial  tubes  when  administered  alone,  but  not  so 
when  mixed  with  chloroform  and  ether,  the  A.  C.  E.  mixture 
being  just  as  pleasant  as  chloroform  to  inhale.  In  conclusion, 
Dr.  Smith  said  that  he  had  so  far  only  had  occasion  to  use  it  in 
a  hundred  and  ten  cases,  but  that  he  would  continue  to  employ 
it  as  long  as  he  lived,  and  that,  perhaps,  in  ten  or  twenty  years 
he  would  have  the  inference  of  a  thousand  instead  of  a  hundred 
cases.     He  did  not  pretend  to  be  the  discoverer  of  this  combi- 
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nation,  nor  even  to  be  the  first  person  in  America  to  use  it  ;  in 
fact,  in  reading  the  current  literature  of  the  day  he  frequently 
came  across  reference  to  this  anaesthetic.  Indeed,  for  all  he 
knew  to  the  contrary,  there  might  be  a  hundred  very  able  men 
who  constantly  used  it,  and  yet  who  had  not  had  the  time,  nor 
felt  it  their  duty,  to  lay  it  before  their  professional  brethren. 


Stated  Meeting,  January  bth,  1886. 
T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Rapidly- G-r owing  Ovarian  Tamor. — Dr.  Trenholme  showed 
a  large  semi-solid  ovarian  tumor  which  he  had  removed  from  a 
woman  some  days  before.  The  patient,  when  she  consulted  him, 
was  unaware  that  she  had  a  tumor,  but  consulted  him  for  severe 
abdominal  pain,  which  had  lasted  some  three  weeks.  She  had 
only  noticed  a  swelling  for  the  last  six  weeks.  Latterly,  the 
tumor  had  grown' very  rapidly.  It  was  removed  without  great 
difficulty,  though  the  adhesions  were  numerous  and  the  operation 
was  complicated  and  prolonged  by  the  bursting  of  a  cyst.  The 
pedicle  was  broad,  and,  as  is  his  custom,  he  ligated  it  in  sections 
with  shoemakers'  thread.  The  patient's  temperature  rose  to 
101?  the  day  after  operation,  but  soon  fell  to  normal,  and  re- 
mained there. 

Dr.  Shepherd  mentioned  that  a  short  time  ago  he  had  operated 
in  a  case  of  ovarian  tumor  (in  a  childless  married  woman  aged 
29),  with  a  history  of  only  eight  weeks'  growth.  The  patient 
was  seen  by  Dr.  R.  P.  Howard  a  month  before  the  operation, 
and  at  that  time  the  tumor  was  of  small  size ;  it  grew  very 
rapidly,  and  in  three  weeks  was  quite  large.  At  the  time  of 
operation,  it  was  doubtful  whether  this  rapid  increase  was  not 
due  to  ascites.  However,  it  proved  to  be  a  single  ovarian  cyst, 
with  a  solid  base,  containing  20  pints  of  thick  fluid,  and  weigh- 
ing some  five  pounds.  The  patient  did  well,  and  was  able  to 
return  to  her  home  in  four  weeks. 

Undeveloped  Bones  in  an  Idiot. — Dr.  R,  L.  MacDonnell 
showed  the  bones  of  the  lower  extremity  of  an  idiot,  which  had 
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been  sent  to  the  dissecting-room  of  McGill  University  from  one 
of  the  institutions  of  the  city.  The  individual  was  said  to  be 
20  years  of  age,  and  had  never  spoken  or  walked.  The  bones, 
although  of  good  length,  were  remarkably  small,  the  femur  not 
being  thicker  than  an  ordinary  sized  finger.  The  hip-joints  were 
ankyiosed  in  the  flexed  position,  and  there  was  contraction  of 
the  knees.  The  muscles  of  the  lower  extremities  were  strings 
of  fibrous  tissue  with  a  little  muscular  tissue  about  them.  The 
head,  although  somewhat  microcephalic,  was  of  good  shape.  In 
both  femurs  there  was  a  well-developed  third  trochanter. 

Dr.  Hy.  Howard  said  such  cases  were  common  in  all  lunatic 
asylums. 

Hemorrhage  into  the  Pons  Varolii. — Dr.  R.  L  MacDonnell 
read  the  history  of  a  case  of  hemorrhage  into  the  pons  Varolii. 
An  old  man,  aged  62,  was  admitted  into  the  General  Hospital 
on  31st  July,  1885.  He  had  been  picked  up  by  the  police  in 
the  streets,  and  was  in  a  semi-unconscious  condition,  unable  to 
communicate  anything  whatever  regarding  his*history.  He  was 
a  tall,  thin  man,  very  anaemic,  with  wasted  and  flabby  muscles. 
His  expression  was  dull  and  listless,  and  though  he  could  utter 
words  when  spoken  to,  he  was  by  no  means  rational.  The  pupils 
were  equal,  but  the  left  was  more  sluggish  than  the  right.  There 
was  slight  paresis  of  the  left  side  of  the  face,  and  the  right  side 
of  the  body  was  weaker  than  the  left.  There  was  increase  of 
the  superficial  reflexes,  but  normal  patellar  reflex.  The  urine 
and  faeces  passed  in  bed  ;  he  was  always  in  a  semi-comatose 
condition  ;  pulse  90,  and  feeble.  On  the  3rd  of  August,  his 
breathing  was  stertorous,  the  paresis  of  the  left  side  of  the  face 
more  marked,  and  coma  more  profound.  Next  day  the  coma 
was  complete,  pupils  contracted  ond  unequal ;  large,  moist  rales 
heard  at  the  bases  of  both  lungs  ;  toward  evening  he  died  coma- 
tose. The  brain  alone  was  examined  after  death,  when  a  fresh 
clot  was  found  in  the  pons  Varolii,  occupying  the  posterior  or 
lower  part,  and  situated  rather  more  to  the  left  than  the  right 
side.  Dr.  MacDonnell  remarked  that  the  central  situation  of 
the  clot  was  shown  by  the  equality  of  the  paralysis  on  either 
side,  and  the  greater  weakness  of  the  right  side  being  accounted 
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for  by  the  position  of  the  clot.  It  was  a  case  of  alternate  hemi- 
plegia, the  left  side  of  the  face  being  paralyzed,  though  to  a  slight 
degree.  This  is  characteristic  of  pontine  hemiplegia,  especially 
when  the  lower  half  of  the  pons  is  injured,  though  usually  the 
fifth  and  sixth  nerves  are  also  involved.  There  was  nothing  dis- 
tinctive in  the  condition  of  the  pupils,  which  were  not,  as  usually 
described,  contracted,  but  merely  sluggish  in  their  reaction  to 
light.  In  hemorrhage  into  the  pons,  one  of  two  opposite  con- 
ditions is  usually  observed  :  contraction  of  the  pupils  when  the 
lesion  is  sudden  and  situated  in  the  upper  part  of  the  pons,  caus- 
ing irritation  of  the  nuclei  of  the  third  nerve  ;  and  dilatation 
from  complete  invasion  and  destruction  of  these  nuclei. 

Dr.  Hy.  Howard  asked  if,  at  the  post-mortem,  the  ruptured 
vessel  had  been  found,  as  it  was  most  important  to  know  exactly 
the  source  of  the  hemorrhage. 

Dr.  Wilkins  related  a  case  of  very  extensive  hemorrhage 
into  the  pons,  where  the  patient  Uved  for  eight  days. 

Dr.  Stewart  asked  if  the  whole  of  the  left  facial  was  affected 
or  only  the  respiratory  branches  ? 

Dr.  MacDonnell,  in  reply,  stated  that  the  ruptured  vessel 
had  not  been  found,  and  that  the  whole  of  the  facial  was  paretic. 

Cerebral  Syphilis. — Dr.  Geo.  Ross  reported  a  case  of  supposed 
cerebral  syphilis  which  had  occurred  in  his  wards  in  the  General 
Hospital  since  his  paper  on  that  subject  was  read  before  the 
Society.  The  patient  died  a  few  days  after  admission,  and  a 
post-mortem  was  obtained.  He  came  into  hospital  complaining 
of  very  severe  pain  in  the  head  and  vomiting.  In  a  day  or  two 
he  was  quite  maniacal,  and  then  gradually  became  comatose. 
He  died  comatose  five  days  after  admission.  At  the  post-mortem, 
Dr.  Wyatt  Johnston  found  at  the  base  of  the  brain  a  single 
small  flake  of  recent  lymph,  lying  on  and  attached  to  the  inferior 
surface  of  the  facial  nerve  in  the  right  side,  near  its  origin.  On 
sHtting  up  the  vessels  at  the  base,  this  exudation  was  seen  to 
correspond  to  a  small  lateral  branch  of  the  basilar  artery,  where 
it  crossed  the  nerve.  The  thrombus  extended  in  this  vessel  as 
far  as  its  origin  from  the  basilar,  at  which  point  a  small  rough- 
ened, reddish  patch  existed  in  the  intima,  and  its  wall  was 
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thickened,  but  no  thrombus  present.  The  right  posterior  cere- 
bral artery  presented  a  thickened  wall  aud  narrow  lumen,  and 
was  thrombosed  in  its  whole  course  ;  other  cerebral  vessels 
normal.  On  dissecting  the  brain,  no  local  degenerative  changes 
were  recognized  anywere.  Dr.  Ross  remarked  that  it  was 
singular  that  such  apparently  simple  lesions  should  produce  such 
grave  symptoms.  He  had  expected  to  find  much  more  marked 
pathological  changes  in  the  brain. 

Erysipelas  in  Infants  treated  with  Zinc  Paste. — Dr.  A.  D. 
Blackader  read  a  short  paper  entitled  "  Notes  on  some  cases 
of  Erysipelas  in  the  Infant,  with  a  plea  for  the  use  of  white  zinc 
paint  in  its  local  treatment."  Brief  reports  of  the  cases  were 
given  ;  the  last  two  of  which  had  been  treated  by  the  application 
of  white  zinc  paint  over  all  the  erysipelatous  surface,  in  the 
manner  recommended  by  Mr.  Barwell  with  white  lead.  The 
same  advantages  were  claimed  for  the  zinc  as  had  been  for  the 
lead,  without  danger  of  absorption  of  any  poison  which,  in  infants, 
was  perhaps  to  be  feared  with  the  latter.  These  were  immediate 
relief  to  pain  and  restlessness,  followed  rapidly,  as  a  rule,  by 
subsidence  of  pyrexia  and  arrest  of  the  disease.  The  fact  that 
erysipelas  was  a  constitutional  and  not  merely  a  local  disease  was 
not  overlooked  ;  but  it  was  contended  that  if  by  these  local  mea- 
sures we  moderate  and  assuage  the  local  inflammation,  we,  at 
the  same  time,  control  at  least  some  of  the  factors  in  the  systemic 
disorder.  Special  advantages  were  claimed  for  it  in  infants. 
It  is  easily  applied,  drying  quickly,  and  forming  a  complete 
dressing  by  itself,  which  cannot  be  soiled  by  the  secretions,  nor 
easily  rubbed  off  by  the  restlessness  of  the  infant.  If  desired, 
some  disinfectant  may  be  added.  Soap  and  warm  water  readily 
remove  it  after  the  attack  is  over. 

Dr.  Hingston  said  that  he  had  had  himself  repeated  attacks 
of  erysipelas  of  the  face.  He  found  nothing  so  comforting  as 
frequent  dusting  with  a  puff  of  flour.  He  believed  that  when 
the  system  was  in  ill  health  the  disease  spread  ;  if  not,  that  it 
would  not  do  so. 

Dr.  Trenholme  said  he  had  never  seen  an  infant  die  of 
erysipelas.  He  employs  a  paint  of  elderberry  tea  thickened 
with  calcined  magnesia. 
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Dr.  Hy.  Howard  said  that  last  winter  there  were  hetween 
fifty  and  sixty  cases  of  erysipelas  in  the  Longue  Pointe  Asylum. 
All  were  treated  by  painting  with  a  weak  solution  of  iodine,  and 
all  recovered. 

Dr.  Smith  said  he  had  seen  marked  effects  produced  by  one 
grain  doses  of  quinine  given  every  three  hours. 

The  President  said  that  a  favorite  prescription  for  cutaneous 
erysipelas  with  the  late  Dr.  Fraser  was  the  oxide  of  lead  and 
glycerine.  He  himself  uses  a  lotion  of  lead  and  opium,  usually 
warm,  but  sometimes  cold.  He  believed  that  great  benefit  fol- 
lowed the  internal  use  of  the  tincture  of  iron  in  large  doses. 
Patients  have  a  tolerance  for  it.  His  usual  dose  for  an  adult  is 
40  minims  of  the  tincture  with  5  or  10  of  chloric  ether  every 
four  hours. 

Extensive  Posterior  Cervical  Laceration  of  Os  Uteri. — Dr. 
Alloway  related  the  following  case,  and  illustrated  by  means 
of  diagrams  an  extensive  posterior  laceration  of  the  cervix  uteri 
of  long  standing,  and  also  demonstrated  the  operation  performed 
for  its  cure  : — 

On  the  17th  of  June  last  he  was  requested  to  see  a  lady  stated 
to  be  in  a  dying  condition.  He  found  the  patient  in  a  hysterical 
fit,  lying  on  her  back  in  bed,  making  most  exaggerated  respira- 
tory efforts — "  gasping  for  breath," — pulse  and  temperature 
normal,  but  seemed  unconscious  of  his  presence.  Gave  her  a 
hypodermic  injection  of  morphia,  and  assured  her  friends  that 
she  would  not  die.  At  the  morning  visit  next  day  he  obtained 
the  following  history  :  She  was  48  years  old  ;  had  given  birth 
to  eight  full-term  children  ;  one  miscarriage  at  third  month  about 
ten  years  ago  ;  oldest  child  25  years  of  age,  youngest  14.  She 
stated  she  had  not  been  able  to  do  her  house-work  for  some  years 
past.  She  suffers  from  intense  pain  in  the  back,  limbs  and  head. 
Has  constant  irritation  of  bladder.  States  that  when  young  she 
was  an  exceptionally  strong  and  robust  woman,  but  for  some 
years  has  been  gradually  losing  flesh.  She  takes  "  nervous  fits 
or  spells  "  somewhat  like  the  one  in  which  she  was  found  the 
day  previous.  These  spells  come  upon  her  without  warning,  and 
have  been  increasing  in  frequency  of  late  years.  Her  attendants 
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and  friends  become  greatly  alarmed  during  the  attacks,  which 
gives  her  the  appearance  of  being  in  a  dying  condition.  She 
has  been  treated  for  '  heart  disease,'  '  liver  complaint,'  epilepsy, 
passing  of  gall-stones,  '  ulceration  of  the  womb,'  and  a  host  of 
other  maladies,  without  benefit.  She  suffers  from  intolerable 
attacks  of  indigestion,  reflex  pains  in  almost  every  part  of  her 
body,  particularly  her  head,  back  and  sides.  She  spends  nearly 
all  her  time  in  bed,  and  carries  a  mixture  of  bromide  and  another 
of  laudanum  to  make  her  condition  tolerable.  Her  menstrual 
function  is  still  active,  but  irregular  ;  the  flow  has  always  been, 
until  the  last  year,  very  excessive  in  quantity,  and  accompanied 
with  pain.  On  vaginal  examination,  the  pelvic  peritoneum  and 
parametric  cellular  tissue  are  fonnd  quite  free  from  callosities 
or  other  evidences  of  past  inflammation.  The  uterus  is  freely 
moveable,  and  all  pelvic  parts  painless  to  the  touch.  The  vaginal 
walls  are  normal ;  the  uterus  is  acutely  anteflexed.  If  the 
perineum  be  now  well-retracted  by  Sims'  speculum,  a  very  odd- 
looking,  large  tongue-like  body  is  seen  hanging  down  two  inches 
and  a  half  into  the  vagina  from  the  vault  above.  In  searching 
for  the  external  os,  none  can  be  found,  but  high  up  on  the  pos- 
terior surface  of  this  cervix-like  body,  about  half  an  inch  from 
the  vaginal  vault,  the  sound  suddenly  passes  into  an  opening 
and  disappears  forwards  to  the  depth  of  about  two  and  a  half 
inches  On  carefully  examining  this  peculiar  cervix,  the  anterior 
surface  appears  to  be  of  the  normal  squamous  epithelium  of  the 
portio-vaginalis  exterior,  while  the  posterior  surface  has  the 
macroscopic  appearance  of  the  gland  tissue  lining  the  cervical 
canal.  The  case  now  appeared  to  be  an  extensive  posterior 
laceration  of  very  long  standing.  Hypertrophy  had  taken  place 
from  the  advanced  state  of  cystic  degeneration  and  other  chronic 
changes  consequent  upon  constant  and  long-continued  irritation 
to  which  the  exposed  gland  tissue  had  been  subjected.  The 
operation  for  the  cure  of  the  lesion  consisted  in  making  a  long 
horse-shoe  shaped  denudation  three-eighths  of  an  inch  wide  and 
very  deep,  so  as  to  excise  as  much  cicatricial  and  cystic  tissue  as 
possible,  and  then  drawing  the  edges  together  by  six  wire  sutures, 
rolling  the  denuded  edges  of  the  cervix  inwards  upon  its  longi- 
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tudinal  axis.  In  this  way  the  cervix  was  re-formed  back  to  its 
normal  condition  and  shape,  the  external  os  being  formed  at  the 
apex  of  the  body  of  the  last  suture.  Union  was  complete 
throughout ;  the  sutures  were  removed  on  the  tenth  day.  The 
convalescence  was  slightly  protracted  from  debility,  but  the 
patient  is  now  in  perfect  health,  and  takes  a  great  deal  of  exer- 
cise. She  is  free  from  pain,  dyspepsia,  and  "  nervous  spell." 
She  is  no  longer  troubled  with  her  heart  or  liver,  and  has  not 
passed  any  more  "  gall-stones^  The  flow  has  returned  two  or 
three  times  since  operation,  but  when  last  heard  from  she  stated 
that  seven  weeks  had  elapsed  since  her  last  period  ;  probably 
the  menopause  had  set  in. 

Dr.  AUoway  drew  attention  to  the  extreme  rarity  of  this 
lesion.  Emmet  states  that  of  164  operations,  only  4  were  for 
posterior  laceration.  Goodell,  in  113  successful  cases,  records 
no  posterior  laceration  ;  and  in  no  other  reliable  authority  can 
he  find  reference  to  this  rare  lesion.  Emmet  supposes  that  when 
it  does  occur  it  heals  spontaneously,  but  that  it  often  causes 
parametric  inflammation,  with  cicatricial  bands  and  retroflexion 
resulting. 

Salivary  Calculus. — Dr.  Kingston  exhibited  a  salivary  cal- 
culus which  had  ulcerated  its  way  out  of  the  subhngual  duct. 
The  patient  had  been  sent  to  him  to  be  operated  on  for  supposed 
malignant  disease.  The  parts  about  the  floor  of  the  mouth  were 
greatly  inflamed.     This  condition  had  lasted  for  months. 

Dr.  Jas.  Bell  said  that  some  time  ago  he  had  removed  a 
similar  calculus  from  Wharton^s  duct.  The  patient  had  been 
sent  to  him  from  the  country  to  be  treated  for  cancer  of  the 
mouth. 

Dr.  Smith  mentioned  having  removed  last  year  a  phosphatic 
calculus  from  the  tonsil  IJ  inch  long. 
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Stated  Meeting^  January  22>nd,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Wm.  Gardner  exhibited  the 
following  specimens : — 1.  A  Fibrous  Polypus  of  the  size  of  an 
orange^  removed  from  a  woman  aged  48.  The  growth  hung  in 
the  vagina,  and  was  attached  along  the  whole  length  of  the 
posterior  wall  of  the  uterus.  The  patient  was  blanched  to 
translucency  by  hemorrhage,  which  had  lasted  almost  constantly 
for  five  years.  She  made  a  good  recovery.  2.  Two  diseased 
Ovaries^  slightly  enlarged  and  cystic,  being  the  second  ovaries 
respectively  from  two  cases  of  ovariotomy — the  tumor  in  one 
case  being  a  unilocular  ovarian  cyst ;  the  other  the  ordinary 
multilocular  cystoma.  In  each  case  the  uterus  was  enlarged 
and  retroverted.  Menorrhagia  had  in  both  been  a  prominent 
symptom.  In  such  cases  where  the  second  ovary  is  diseased, 
the  question  arises  as  to  what  should  be  the  proper  treatment 
-when  a  part  of  the  ovary  seems  healthy.  Schroder  has  recently 
published  reports  of  a  number  of  cases  in  which,  instead  of  com- 
plete removal,  he  has  excised  the  diseased  tissue  by  a  wedge- 
shaped  incision  and  brought  together  the  cut  surfaces  by  sutures. 
The  object  in  such  cases  is  to  permit,  if  possible,  subsequent 
conception.  Dr.  Gardner  was  not  aware,  however,  of  conception 
having  occurred  under  such  circumstances.  Doubtless,  however, 
after  ovariotomy,  the  second  ovary  has  often  been  unnecessarily 
removed,  as  slight  enlargement  and  a  cystic  condition  do  not 
necessarily  imply  a  condition  which  shall  develop  into  an  ovarian 
tumor  requiring  the  ordinary  operation.  The  responsibility  on 
the  part  of  the  surgeon  in  dealing  with  such  conditions  appears 
to  assume  a  new  aspect  in  the  light  of  Schroder's  experience. 

The  President  said  that  one  objection  to  a  woman  becoming 
pregnant  after  this  operation  was  that  sometimes  the  abdominal 
walls  give  where  the  incision  had  been.  He  had  seen  this  occur 
once,  and  produce  hernia  of  the  pregnant  uterus. 
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Dr.  Alloway  said  he  had  attended  this  woman  in  her  confine- 
ment, and  had  great  difficulty  in  keeping  the  womb  in  proper 
position  ;  it  came  through  the  abdominal  walls  and  stretched  the 
integument  greatly.  She  has  to  wear  a  pad  constantly  to  keep 
the  abdominal  organs  from  coming  through. 

Dr.  Geo.  Ross  said  that  the  first  woman  upon  whom  he  had 
performed  ovariotomy  (she  being  unmarried)  was  told  by  some 
of  her  friends  that  she  could  not  conceive.  In  twelve  months 
time  she  became  pregnant,  and  although  the  case  was  one  of 
breech  presentation,  and  although  the  wound  had  not  healed 
by  primary  union,  a  clamp  having  been  used,  still  she  had  no 
trouble  during  labor. 

Dr.  Shepherd  said  that  if  the  wound  healed  by  granulations, 
it  ought  to  be  all  the  better. 

Cerebellar  Disease. — Dr.  Wilkins  read  a  paper  on  "  Cases 
of  Cerebellar  Disease,"  as  follows  : — 

Case  I. — On  the  20th  Nov.,  '82,  about  breakfast  time,  I  was 
called  to  see  a  young  lady,  aged  19,  who,  I  was  told,  had  just 
had  a  fainting  fit  of  some  kind,  which  she  had  not  come  out  of 
up  to  that  time.  On  arriving  at  the  house,  within  a  few  minutes, 
I  found  her  lying  dead  on  the  sofa.  It  appears  she  had  arisen 
at  the  usual  hour  and  expressed  herself  as  being  quite  well,  in 
reply  to  her  mother,  who  awakened  her  with  her  customary 
morning  salutation.  She  came  down  stairs  to  breakfast,  per- 
fectly well,  and  went  to  the  front  window  to  look  out  at  the 
passers-by  whilst  her  parents  went  in  to  their  breakfast.  After 
waiting  a  few  minutes,  and  not  finding  her  coming  to  the  table, 
her  mother  came  into  the  room  and  found  her  lying  on  the  sofa. 
In  reply  to  the  question  what  was  wrong,  she  said  "  I  have  such 
a  frightful  pain  in  my  head,  I  cannot  stand  it."  Then  she  said 
she  was  going  to  vomit,  which  she  did,  and  after  that  she  ex- 
pressed herself  as  being  easier.  Her  mother  returned  to  the 
breakfast-table,  and  coming  back  in  a  few  minutes  to  inquire 
how  she  felt,  found  her  as  I  saw  her-  on  my  visit — dead. 

I  asked  for  a  post-mortem  examination,  but  did  not  like  to 
press  it  then.  A  fortnight  after  interment,  however,  the  parents 
consented.     The  autopsy  was  made  by  Dr.  Osier,  with  the  assist- 
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ance  of  Dr.  Wyatt  Johnston  and  myself.  The  brain  was  the 
only  organ  examined.  On  removing  it,  nothing  abnormal  was 
observed  on  the  upper  surface  of  the  hemispheres.  On  turning 
it  with  its  base  upwards,  the  under  and  lateral  surfaces  of  the 
right  temporal  lobe  were  seen  to  be  covered  with  an  extensive, 
but  thin  clot ;  so  also  were  the  pons  and  medulla.  On  looking 
at  the  cerebellum,  the  right  lobe  was  observed  to  be  consider- 
ably larger  than  the  left.  On  cutting  into  it,  a  large  clot,  the 
size  of  a  plum,  was  discovered  close  to  the  central  lobe.  On 
examining  more  closely,  a  pinhole  aperture  was  seen  on  the 
superior  surface  of  this  lobe  of  the  cerebellum,  and  was  here 
continuous  with  the  clot  covering  the  temporal  lobe.  A  blood- 
vessel had  burst  in  this  lobe  of  the  cerebellum,  the  blood  escap- 
ing into  the  subarachnoid  space  covering  it  and  along  this  space, 
forwards,  on  to,  the  cerebrum,  and  downwards  into  the  fourth 
ventricle.  The  blood  pressing  on  the  respiratory  and  circulatory 
centres,  which  are  situated  in  the  floor  of  this  ventricle,  arrest- 
ing its  function,  caused  immediate  death. 

Case  II. — On  the  23rd  of  December,  1884,  I  was  called  to 
see  a  young  lady,  aged  16  years,  who  had  been  complaining  of 
headache,  suffering,  as  her  mother  thought,  from  a  bilious  attack. 
Her  history  was  that  she  had  awakened  on  the  night  of  the 
second  day  previous  to  my  visit  complaining  of  intense  pain  in 
the  back  of  her  head  and  vomiting.  Both  lasted  four  or  five 
hours,  and  then  gradually  ceased.  She  kept  in  bed  the  follow- 
ing day,  during  which  time  she  suffered  very  little.  During 
that  evening,  however,  the  pain  came  on  as  violent  as  before, 
and  with  it  the  vomiting.  The  next  day  I  saw  her  for  the  first 
time.  She  then  complained  of  pain  in  the  left  occipital  region. 
The  pain  was  constant  and  very  acute.  Tongue  slightly  coated, 
with  red  tip.  Temperature  normal ;  pulse  72.  At  the  time  I 
thought  the  pain  was  possibly  neuralgic,  and  advised  hot  hop 
poultices  over  the  painful  part ;  also  administered  bromide  of 
potassium.  About  midnight  her  brother  called  on  me  and  stated 
that  there  was  no  relief  whatever  to  the  symptoms,  and  that  the 
retching  was  very  troublesome.  The  constant  character  of  the 
pain  and  vomiting  caused  me  then  to  doubt  my  diagnosis  and 


49 

suspect  cerebral  mischief.  I  advised  stopping  the  hot  poultices, 
but  to  give  the  bromide  mixture  more  frequently,  and  if  still  no 
relief  within  three  or  four  hours,  to  apply  ice  to  the  head.  The 
next  morning,  at  8  o'clock,  I  saw  her  again,  when  her  parents 
told  me  she  had  been  in  agony  all  night.  She  was  very  quiet 
during  my  visit,  and  it  was  remarked  to  me  that  it  was  the  first 
time  that  she  had  a  moment's  rest  since  the  previous  evening. 
Her  temperature  was  normal,  pulse  70,  and  skin  moist.  I  felt 
quite  puzzled  to  account  for  the  symptoms.  I  suspected  the 
possibility  of  tubercular  disease  of  the  brain,  but  I  felt  I  could 
not  reconcile  that  theory  with  the  absence  of  febrile  and  other 
confirmatory  symptoms.  I  left,  intending  to  call  again  about 
noon  the  same  day,  but  being  unavoidably  detained,  arrived 
there  again  at  2.30  the  same  afternoon.  I  found  that  she  had 
died  most  unexpectedly  about  five  minutes  previously.  They 
told  me  that  the  pain  in  the  head  had  kept  up  until  the  last  two 
hours,  when  it  ceased,  but  that  she  complained  of  numbness  all 
over  her  body.  She  asked  to  have  all  her  limbs  rubbed — at  one 
time  her  legs,  then  her  arms,  at  another  moment  her  shoulders. 
This  condition  kept  up  for  nearly  the  entire  two  hours.  They 
say  she  was  quite  bewildered,  crying  out  "  What  is  the  matter  ?" 
"  What  can  it  be  ?"  Her  sensations  were  most  peculiar.  She 
said  she  felt  as  if  she  were  paralyzed.  At  no  time  that  I  saw 
her  was  there  any  loss  of  power.  Up  to  the  last  moment  they 
say  she  was  able  to  move  her  limbs,  and  her  intellect  was  per- 
fectly normal.  At  the  time  of  her  death  she  was  sitting  up  in 
bed,  her  sisters  rubbing  her  arms  and  she  crying  out  about  the 
peculiar  sensations,  when  she  fell  back  dead.  I  immediately 
thought  of  the  preceding  case,  and  considered  this  one  of  cere- 
bellar apoplexy.  I  made  several  attempts  to  get  permission  for 
an  autopsy,  but  could  not  succeed,  consequently  can  draw  my 
conclusions  only  from  the  symptoms  and  their  result.  From 
these  I  think  I  am  justified  in  enumerating  this  case  amongst 
those  of  cerebellar  disease. 

Case  HI. — The  following  case  was  admitted  into  the  Montreal 
General  Hospital  under  my  care.  It  has  been  reported  for  me 
by  Dr.  Gustin,  one  of  the  resident  medical  officers : — 


60 

J.  F.,  aged  17,  admitted  under  Dr.  Wilkinson  June  10,  '85, 
complaining  of  headache  and  pains  (which  appeared  to  be  mus- 
cular) all  over  the  body,  also  dizziness,  and  general  weakness ; 
vomiting  also  was  present.  He  dates  the  present  attack  to  two 
weeks  previously,  up  to  which  time  he  was  perfectly  well.  At 
that  time  he  fell  from  a  cart,  striking  his  shoulders  and  then  his 
head.  He  was  removed  home  ;  vomiting  set  in  immediately 
and  lasted  several  days,  and  then  gradually  subsided.  At  the 
expiration  of  about  ten  days,  feeling  better,  he  endeavored  to 
start  work  again,  but  having  a  return  of  all  his  symptoms,  he 
was  obliged  to  desist.  He  had  pains  in  back  and  over  the  body 
generally,  dizziness,  vomiting,  loss  of  appetite,  and  elevation  of 
temperature.  These  symptoms  increasing  in  intensity,  he  was 
brought  into  hospital.  On  admission,  he  had  a  prematurely  old 
appearance — looked  quite  25  years  of  age.  He  had  a  stupid 
and  lethargic  expression,  with  dilated  pupils.  His  tongue  was 
coated,  and  red  at  both  tip  and  borders.  Bowels  constipated. 
Complains  very  much  of  headache,  backache  and  insomnia. 
Since  admission,  he  had  been  vomiting  constantly  a  thin,  gru- 
mous  fluid.  Pulse  70,  full  and  strong  ;  temperature  100^  ; 
respiration  20.  His  mental  condition  was  irritable  and  dull  ; 
not  inchned  to  answer  questions  ;  did  not  want  to  be  disturbed 
in  any  way — taking  medicine  or  otherwise.  His  urine  was 
examined  and  found  to  be  normal.  There  appeared  to  be  marked 
iliac  tenderness  of  both  fossae.  The  temperature  became  normal 
on  the  second  day  in  hospital,  and  remained  so  during  the  pro- 
gress of  the  disease.  On  the  third  day  after  admission,  some 
slight  retraction  of  head  was  observed  :  he  could  be  elevated  by 
the  contracted  neck  muscles.  Movements  were  performed  in  a 
rapid  and  jerky  manner.  He  made  several  attempts  to  leave 
the  bed  and  walk  about.  He  was  able  to  walk  a  few  steps,  but 
was  very  unsteady  and  weak.  Up  to  this  time  he  had  perfect 
control  over  bladder  and  bowels.  On  the  following  day,  whilst 
the  resident  medical  officer.  Dr.  Gustin,  was  making  his  morning 
rounds  of  the  ward,  he  observed  him  become  suddenly  cyanotic 
and  almost  asphyxiated.  Pulse  120  ;  pupils  contracted  ;  no 
paralysis  nor  spasmodic  contraction ;  unable  to  open  mouth ; 
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1-120  grain  of  atropia  sulph.  was  administered  hypodermically 
and  artifical  respiration  commenced.  Under  this  treatment  the 
pulse  came  down  to  100  ;  patient  opened  his  eyes  and  attempted 
to  yawn.  As  soon  as  artificial  respiration  was  stopped,  he  re- 
lapsed into  former  cyanotic  condition.  By  means  of  this  treat- 
ment patient  was  kept  alive  until  the  arrival  of  the  attending 
physician  in  fifty  minutes.  He  then  diagnosed  pressure  of  a 
fluid  character  occurring  suddenly  on  the  respiratory  centre, 
and  thought  it  useless  to  continue  artificial  respiration.  Patient 
died  within  two  or  three  minutes  after  its  cessation. 

A  post-mortem  examination  was  made  next  day  by  Dr.  R.  J. 
B.  Howard.  All  the  organs  were  carefully  examined  and  noted, 
and  nothing  abnormal  observed,  except  where  it  was  expected 
to  be  present — viz.,  in  the  vicinity  of  the  medulla  oblongata. 
The  membranes  of  the  brain  were  found  to  be  perfectly  normal, 
except  a  small  portion  overlying  the  cerebellum  between  the 
flocculus  and  the  medulla  oblongata.  On  a  superficial  examina- 
tion, pus  was  discovered  in  the  arachnoid  space  formed  by  these 
membranes,  between  the  medulla  oblongata  and  the  right  lobe 
of  the  cerebellum.  On  carefully  removing  the  membranes  and 
raising  the  medulla,  several  drops  of  thick,  creamy  pus  were 
observed  between  the  cerebellum  and  the  floor  of  the  fourth 
ventricle.  On  compressing  the  right  lobe  of  the  cerebellum, 
pus  was  noticed  escaping  from  its  under  surface,  close  to  the 
inferior  vermiformis  process.  On  cutting  into  this  lobe,  an  ab- 
scess cavity  of  the  size  of  a  large  filbert  was  found  filled  with 
pus.  Here  an  inflammatory  focus  had  developed  into  an  abscess, 
which,  gradually  distending,  found  its  way  into  the  surrounding 
parts  ;  amongst  others,  into  that  which  tolerates  the  least  inter- 
ference with  its  normal  condition — the  fourth  ventricle. 

Remarks.— To  me,  these  three  cases  have  been  most  instruc- 
tive. I  will  refer  first  to  the  second  case.  I  think  I  am  quite 
justified  in  placing  it  amongst  those  of  cerebellar  disease,  not- 
withstanding the  absence  of  an  autopsy.  The  extremely  sudden 
nature  of  the  death,  the  immediate  arrest  of  functions  of  both 
heart  and  lungs,  without  any  warning  or  without  any  convulsive 
symptoms,  without  the  slightest  interference  with  conscious  sen- 
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sation — all  taken  together  point  at  once  to  some  equally  sudden 
interference  with  the  great  centres  of  circulation  and  respiration. 
The  disordered  sensation,  the  tingling  and  formication  which  was 
present  for  about  two  hours  preceding  death,  can  be  explained 
only  by  assuming  that  extravasated  blood  was  creeping  stealthily 
and  insidiously  around,  or,  it  may  be,  along  the  medulla  on  its 
road  to  the  floor  of  the  fourth  ventricle,  compressing  the  motor 
and  sensory  tract  without  obliterating  its  functions.  The  mode 
of  death  with  these  last  symptoms  solved  for  me  what  previously 
perplexed  me  considerably.  I  read  the  symptoms  somewhat  in 
this  way  :  A  blood-vessel  burst  in  the  cerebellum,  causing  the 
obstinate  vomiting  ;  it  easily  worked  its  way  amongst  the  delicate 
leaflets  of  this  organ,  tearing  asunder  the  sensitive  membranes 
covering  it.  This  caused  the  pain.  The  quiet  enforced  by  the 
pain  checked  the  extravasation  until  some  effort  or  other  acci- 
dental circumstance  started  it  afresh,  with  a  renewal  of  all  the 
symptoms  :  blood  continued  to  be  poured  out  spreading  in  all 
directions,  ultimately  reaching  the  medulla  and  producing  there 
the  symptoms  and  result  just  described. 

The  third  case  being  one  of  abscess  ;  in  the  absence  of  disease 
elsewhere,  and  also  in  presence  of  the  fact  that  up  to  the  time 
of  his  fall  he  was  perfectly  well,  there  is  little  doubt  that  this 
abscess  is  due  to  the  inflammatory  process  resulting  from  the 
fall  in  which  he  must  have  injured  his  head.  Here  a  very  in- 
teresting point  is  brought  out,  showing  the  bearing  of  the  ana- 
tomical relations  of  the  part  to  the  presence  of  disease  or  injury. 
We  must  remember  that  the  brain  is  almost  completely  sur- 
rounded by  a  layer  of  fluid,  upon  which,  as  Hilton  puts  it,  it 
rests  as  on  a  water-bed.  This  fluid  exerts  the  usual  physical 
properties  of  all  fluids,  in  acting  as  a  barrier  to  the  transmission 
of  vibrations  from  a  solid  substance  covered  with  fluid  to  any 
other  substance  in  its  vicinity.  There  can  be  no  doubt,  were  it 
not  for  this,  few  of  us  would  reach  manhood  without  impaired 
intellect,  in  consequence  of  pugilistic  encounters  of  our  school- 
boy days.  The  brain,  however,  must  have  some  solid  support, 
where  it  will  come  in  contact  with  the  bony  skeleton.  On  the 
orbital  plates  of  the  frontal  bone  the  frontal  lobes  of  the  cere- 
brum fit  closely  and  accurately.     Behind,  the  cerebellum  rests 
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on  the  occipital  bone,  only  a  small  portion  of  which  it  actually 
comes  in  contact  with.  Possibly  it  is  a  knowledge  of  this  fact, 
although  it  may  not  be  an  exact  scientific  knowledge,  that  causes 
would-be  so-called  scientific  pugilists  to  strike  behind  the  ear,  if 
they  can  get  a  chance,  and  thus  stun  their  opponent. 

The  results  of  an  injury  to  the  skull  transmitted  directly  to 
those  portions  of  the  brain  in  such  close  contact  with  its  bony 
supports  was  well  shewn  in  a  case  which  I  had  the  honor  of 
bringing  before  the  notice  of  this  Society  about  five  years  ago. 
One  or  two  points  in  connection  with  the  case  will  bear  repetition 
now.  The  case  was  that  of  a  man  who,  whilst  under  the  influence 
of  liquor,  fell  down  stairs  on  the  10th  August,  1880,  his  head 
striking  the  steps  several  times.  He  was  brought  into  hospital, 
under  my  care,  the  same  day.  He  complained  of  pain  very 
little  indeed.  He  died  within  ten  days.  I  show  you  now,  for 
the  second  time,  his  brain,  hardened  according  to  the  usual 
modern  methods.  You  will  observe  that  on  the  under  surface 
of  the  frontal  lobes  are  several  small  extravasations.  In  the 
central  portion  of  the  white  substance  of  the  right  frontal  lobe 
is  an  extravasation  the  size  of  a  walnut.  On  the  left  lobe  of  the 
cerebellum  is  a  patch  about  an  inch  in  length,  in  which  there 
has  been  some  loss  of  substance,  the  result  of  softening  from 
recent  inflammation.  This  part  was  adherent  to  the  dura  mater. 
It  is  this  portion  of  the  cerebellum  that  rests  on  the  occipital 
bone.  With  the  exception  of  a  patch  on  the  tip  of  right  temporal 
lobe,  all  these  hemorrhages  are  parts  that  rested  directly  on  the 
bone,  or  parts  in  their  immediate  vicinity  to  which  the  vibrations 
which  caused  the  rupture  have  been  directly  transmitted.  A 
remarkable  point  is  the  very  slight  pain,  notwithstanding  the 
pressure  of  this  large  patch  in  the  centre  of  the  brain,  confirm- 
ing the  well  known  fact  of  the  insensitive  nature  of  the  brain 
itself :  the  slight  pain  that  was  present  would  be  due  to  those 
extravasations  which  are  external  and  pressing  on  the  membranes. 

The  intense  pain  felt  in  my  first  case,  during  her  short  illness 
(less  than  ten  minutes),  is  readily  explained  by  the  blood  work- 
ing its  way  between  the  membranes,  these  latter  possessing  sen- 
sitive fibres.  Some  such  analagous  condition,  no  doubt,  was 
present  in  the  intense  agory  of  the  second  case. 
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In  my  first  case,  death  was  so  fearfully  sudden  that  but  few 
practical  conclusions  can  be  drawn  from  it,  further  than  what  is 
self-evident. 

In  the  other  two  cases,  the  continuance  of  the  vomiting  is 
worthy  of  attention.  In  both  cases  it  was  kept  up  long  after 
the  stomach  had  been  completely  emptied.  The  constant  pain 
in  the  head,  the  intense  restlessness,  with  this  persistent  vomit- 
ing, have  been  referred  to  by  several  writers  as  being  invariably 
present  in  cerebellar  disease.  It  was  especially  the  persistency 
of  the  vomiting  that  caused  me  first  to  suspect  cerebral  disease 
in  my  second  case.  I  think  this  same  persistency  would  have 
been  sufficient  reason  for  my  suspecting  cerebral  irritation  of 
some  kind  in  the  third  case  sooner  than  I  did,  seeing  that  that 
symptom — that  is,  its  persistency — is  such  a  frequent  accom- 
paniment of  cerebral  mischief 

Dr.  Stewart  asked  Dr.  Wilkins  what  were  his  reasons  for 
considering  the  second  case  to  be  cerebellar  and  not  cerebral ; 
and  why  hemorrhage  ? 

Dr.  Wilkins,  in  reply,  stated  that  the  sudden  nature  of  the 
death  and  the  symptoms  immediately  preceding  it  pointed  con- 
clusively, he  thought,  to  interference  with  the  respiratory  centre 
in  the  medulla.  The  state  of  perfect  health  up  to,  at  the  most, 
three  days  preceding  death,  and  the  sudden  onset  of  the  symp- 
toms, pointed  to  hemorrhage^  Had  this  hemorrhage  been  into 
the  cerebrum,  there  would  have  been  other  symptoms  present, 
according  to  the  region  aifected ;  if  into  the  anterior  portion, 
there  would  most  likely  be  some  psychical  symptoms  ;  if  into 
the  motor  area,  some  motor  phenomena  would  be  expected  to  be 
present ;  if  into  the  posterior  portion,  there  would  probably  be 
some  sensory  symptoms.  Further,  persistent  vomiting  is  more 
frequently  present  in  cerebellar  lesions,  or  lesions  in  its  immediate 
vicinity. 

Dr.  Godfrey  asked  if  any  of  the  members  had  bled  for 
cerebral  hemorrhage.  He  had  once  done  so,  with  favorable 
results.  The  diagnosis  was  verified  by  an  autopsy  made  a  few 
months  later,  the  man  having  been  killed  by  falling  off  the  roof 
of  a  house. 
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Dr.  Hy.  Howard  said  he  had  bled  for  everything.  Years 
ago  he  had  bled  as  many  as  forty  persons  in  a  morning.  The 
last  time  he  had  used  his  lancet  was  seventeen  years  ago,  on  a 
man  who  had  an  attack  of  apoplexy.  He  got  well,  but  had 
right-sided  paralysis  for  the  rest  of  his  days — ten  years. 

Stated  Meeting,  Feb.  5,  1886. 
T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Two  Cases  of  TaWs  Operation. — Dr.  Trenholme  exhibited 
two  pairs  of  ovaries  and  tubes.  The  ovaries  were  all  enlarged 
and  diseased.  In  the  first  case,  one  pair  were  removed  from  a 
woman,  aged  23  years,  who,  since  she  began  to  menstruate,  had 
dysmenorrhoea.  Some  years  ago  her  menses  were  stopped  by  a 
cold  bath,  and  each  month  since  then  she  has  suffered  from 
epileptic  attacks  at  this  period.  In  spite  of  bromide  of  potas- 
sium, etc.,  these  attacks  were  getting  worse.  An  examination 
revealed  enlarged  ovaries.  The  operation  for  their  removal  was 
the  most  difficult  he  had  had.  There  was  an  enormous  amount 
of  adipose  tissue  in  the  abdominal  walls,  and  the  rectimuscles 
were  very  tense.  The  right  tube  was  free,  and  disposed  of. 
The  left  tube  looked  at  first  like  a  multiple  or  lobulated  ovary 
from  old  inflammatory  constrictions.  This  tube  and  ovary  were 
bound  down  by  adhesions  all  round,  and  covered  over  by  the 
adherent  omentum.  After  the  operation,  the  patient  had  a  severe 
attack  of  peritonitis.  This  was  treated  by  hot  fomentations,  large 
doses  of  opium,  and  injections  of  linseed  tea.  She  complained 
of  intense  thirst,  and  as  she  appeared  to  be  almost  dying,  she 
was  allowed  cold  water  ad  libitum.  The  wound,  which  was 
nicely  closed,  was  torn  open  on  the  third  day  to  allow  vent  to 
some  exudation.  No  drainage  was  used.  The  patient  recovered, 
and  has  had  no  convulsions  since.  The  ovaries  were  about  the 
size  of  bantam's  eggs,  and  cystic. 

In  the  other  case,  the  appendages  were  removed  from  a  woman 
who  had  suffered  ever  since  she  began  to  menstruate,  14  years 
ago.  Was  married  ten  years,  and  had  one  child.  She  has 
suffered  from  almost  continual  pain,  aggravated  each  month. 
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Pain  began  one  week  before  her  period,  and  continued  for  a  week 
after,  leaving  her  only  five  days  free.  On  examination,  the 
uterus  was  found  four  inches  deep  and  the  ovaries  enlarged. 
The  right  ovary  had  a  projection  like  a  teat  on  it.  The  opera- 
tion was  performed  a  week  ago,  and  the  patient  is  doing  well. 

Intrauterine  Myoma. — Dr.  William  Gardner  exhibited  the 
specimen  and  related  the  case.  Patient,  aged  32,  was  sent  to 
him  by  Dr.  R.  T.  E.  McDonald  of  Sutton,  October  15th,  1885. 
She  had  been  married  13  years,  and  had  had  one  child  eight  years 
after  marriage.  She  suffered  from  profuse  and  painful  menstrua- 
tion at  intervals  of  three  weeks.  An  examination  revealed  the 
cause.  Removal  of  the  appendages  was  thought  of,  but  ergot  in 
the  intervals  and  astringents  at  the  period  were  tried .  She  returned 
three  months  later  with  a  history  of  increased  hemorrhage.  She 
now  was  extruding  shreds  of  the  foetid  tumor,  probably  from  the 
action  of  the  ergot.  She  had  also  had  chills.  It  was  decided 
to  at  once  remove  the  myoma.  The  cervix  was  first  incised  with 
the  thermo-cautery,  and  by  means  of  a  pair  of  scissors  and  the 
serrated  scoop  the  whole  was  reiooved.  A  double  drainage-tube 
was  then  inserted,  and  sutured  to  the  cervix.  Irrigation  of  weak 
carbolic  solution  was  used  every  two  hours.  Twenty-four  hours 
after  the  operation  the  temperature  rose  to  102°  ;  irrigation  was 
now  constantly  used  till  the  temperature  fell.  Some  days  after, 
the  suture  sloughed  away  and  the  tubes  came  out,  causing  the 
temperature  to  again  rise.  After  this,  a  single  tube  with  a  cross 
piece  at  the  end  was  used,  thus  making  it  self-retaining.  Patient 
made  a  good  recovery.  Dr.  Gardner  laid  great  stress  upon  the 
necessity  of  frequent  irrigation  in  these  cases.  Mr.  Tait  used  to 
lose  50  per  cent,  of  these  cases,  and  now  his  rule  is  to  remove 
the  appendages.  He  once  had  to  operate  hurriedly  at  night  to 
relieve  alarming  symptoms  caused  by  the  os  being  plugged  with 
an  extruding  and  sloughing  myoma.     The  patient  did  well. 

Dr.  Stewart  asked  what  caused  the  tumor  to  slough. 

Dr.  Gardner  said  that  no  doubt  it  was  due  to  its  being  rapidly 
starved  by  the  effect  of  the  ergot  on  the  uterus. 

The  President  said  he  could  testify  to  the  necessity  of  free 
irrigation  in  these  cases.     He  had  charge,  during  a  temporary 


57 

absence  of  Dr.  Gardner  from  the  city,  of  two  of  these  cases  of 
his,  and  noticed  that  if  by  any  accident  the  tubes  came  out,  the 
temperature  went  up. 

Dr.  Trenholme  related  a  case  of  post-partura  hemorrhage 
occurring  in  a  patient  of  his.  On  introducing  his  hand,  he  found 
a  tumor  about  the  size  of  an  orange.  By  the  aid  of  ergot  and 
gallic  acid  the  bleeding  was  arrested,  but  when  three  months 
pregnant,  she  lost  about  a  cupful  of  pus.  A  week  later  she 
aborted,  a\id  now  no  tumor  could  be  felt.  She  has  had  two  or 
three  children  since.  He  had  removed  uterine  myomata  suc- 
cessfully without  the  use  of  drainage-tubes,  but  now  believed 
they  should  always  be  used. 

Salivary  Calculus  from  Steno^s  Duct. — Dr.  A.  L.  Smith 
exhibited  the  specimen  removed  by  him  from  inside  the  cheek. 
After  its  removal,  a  thin  impissated  fold  came  away. 

"  Weid''''  or  Ephemeral  Fever. — Dr.  Kennedy  read  a  paper 
on  this  subject.  He  had  met  with  several  severe  forms  of  weid 
whilst  in  charge  of  the  obstetrical  department  of  the  Western 
Hospital.  He  looks  upon  weid  as  being  more  than  an  exagger- 
ated milk  fever,  and  something  entirely  apart  from  puerperal 
fever.  Dr.  Kennedy  defines  weid  as  a  specific  ephemeral  fever 
occurring  in  women  of  nervous  temperaments  during  the  earlier 
periods  of  lactation,  commencing  by  severe  chill  and  ending  in 
profuse  diaphoresis,  such  attacks  seldom  exceeding  24  or  36 
hours.  As  one  diagnostic  sign,  the  chill  invariably  commences 
in  the  back,  between  the  shoulders — patients  will  often  indicate 
the  exact  spot, — and  from  there  it  rapidly  extends  over  the 
entire  body.  Older  authorities  gave  this  subject  some  import- 
ance, but  modern  authors  consigned  it  to  oblivion  as  a  "  legend 
no  longer  to  be  believed  in."  Our  improved  treatment  of  lying- 
in  patients  gives  fewer  opportunities  to  observe  such  cases.  The 
different  views  as  to  its  causation  were  given.  Dr.  Kennedy 
did  not  believe  in  its  being  of  septicaemic  origin,  nor  of  its  being 
merely  from  distended  breasts,  but  analagous  to  the  rigor  and 
fever  occurring  after  an  amputation  or  passage  of  a  catheter. 
The  after  stages,  especially  the  profuse  diaphoresis,  indicate  also 
deep  impressions  made  upon  the  vaso-motor  centres.  A  report 
of  a  typical  case  was  read. 
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Dr.  Campbell  said  it  was  a  long  time  since  he  had  seen  a 
case  of  weid,  but  had  many  cases  years  ago.  He  thought  that 
women  were  better  housed  and  nursed  now-a-days.  He  believed 
it  was  usually  induced  by  a  sudden  chilling  of  the  body,  and 
was  easily  diagnosed. 

Dr.  Shepherd  looked  upon  this  condition  as  simply  inflam- 
mation from  retained  secretion,  similar  to  what  is  seen  after 
amputation,  if  the  secretion  is  pent  up. 

Dr.  Smith  said  he  did  not  like  the  names  ephemeral  fever  or 
weid  ;  he  thought  milk  fever  better.  He  tries  to  avoid  this 
trouble  by  putting  the  infant  to  the  breast  soon  after  delivery. 

Dr.  Campbell  insisted  on  the  infant  being  kept  from  the 
mother  till  there  were  signs  of  milk  in  the  breasts. 

Dr.  Gardner  said  that  some  German  authors  call  the  disease 
known  as  weid  late  puerperal  fever.  It  is  due  to  a  variety  of 
causes.  Often  it  is  seen  from  the  7th  to  the  14th  day,  from 
cold,  gastric  disturbance,  or  nervous  influence,  and  frequently 
it  is  due  to  septic  poison,  auto-infection,  caused  by  the  breaking 
down  of  clot  in  a  sinus  or  from  abrasion  of  the  genital  tract. 
He  said  that  putting  the  child  to  the  breasts  early  powerfully 
favored  involution  of  the  uterus. 

The  President  said  that  the  septic  poison  might  not  come 
from  the  genital  tract  at  all,  but  be  from  a  minute  quantity  of 
pus  retained  in  the  breast  gland.  He  had  seen  death  follow 
septicaemia  caused  by  a  drop  of  pus  under  a  corn  on  the  foot. 


Stated  Meeting,  February  19,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Uterine  Fibroid. — Dr.  Trenholme  exhibited  a  large  uterine 
fibroid  which  he  had  removed  the  previous  week  from  a  woman 
aged  33.  Patient,  who  was  married  and  had  borne  children, 
had  suffered  from  symptoms  of  fibroid  for  some  sixteen  years, 
and  as  the  hemorrhages  were  becoming  more  severe,  had  re- 
quested that  an  operation  °hould  be  performed.  Dr.  Trenholme 
consented  and  performed  the  operation.  The  tumor  was  encircled 
by  a  wire  ^craseur  one  inch  above  the  os  uteri  and  removed  ; 
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there  was  considerable  hemorrhage,  which  was  difficult  to  con- 
trol. The  patient  never  rallied  from  the  operation,  but  died 
seven  hours  after  from  shock. 

Sarcoma  of  Spleen  in  a  Dog. — Dr.  W.  Johnston  exhibited 
a  specimen  of  angeio-sarcoma  removed  from  a  dog.  The  tumor 
weighed  4  lbs.,  and  was  continuous  with  the  upper  end  of  the 
spleen  substance.  The  dog  suffered  from  abdominal  dropsy,  for 
which  he  was  tapped,  and  died  of  peritonitis  a  few  days  subse- 
quently. 

Large  Urinary  Calaulus. — The  President  presented  a  large 
uric  acid  calculus  which  he  had  recently  removed  from  a  man 
aged  69,  by  the  lateral  operation.  The  stone  weighed  3J  ounces. 
The  patient  had  suffered  from  symptoms  of  stone  for  five  years, 
and  had  been  frequently  sounded  without  result.  The  man  re- 
covered from  the  operation  without  a  bad  symptom. 

Dr.  Hingston  said  he  took  exception  to  Sir  Henry  Thompson's 
statement  that  if  a  stone  be  over  3  ozs.  weight  it  must  lacerate 
the  neck  of  the  bladder.  The  suprapubic  operation,  which 
appears  to  be  much  simpler  than  the  lateral  method,  had  not  as 
yet  been  performed  in  Lower  Canada.  He  preferred  the  lateral 
operation. 

Dr,  Shepherd  quoted  a  case  where  a  German  surgeon  had 
attempted  the  suprapubic  operation,  but  finding  the  peritoneum 
came  down  abnormally  low,  he  sewed  up  the  wound,  performed 
the  lateral  operation,  and  the  man  did  well.  However,  he  be- 
lieved that  the  suprapubic  operation  was  the  operation  of  the 
future  for  large  hard  stones.  It  had  been  practised  with  brilliant 
success  by  the  leading  surgeons  of  France,  Germany  and  Amer- 
ica, and  now  was  being  adopted  by  the  most  conservative  of 
English  surgeons. 

Dermoid  Cyst. — Dr.  Wm.  Gardner  presented  two  specimens, 
and  briefly  narrated  the  cases  : — 

Case  I.  Dermoid  cyst  containing  a  bunch  of  hair,  two  well- 
formed  incisor  teeth,  and  one  bicuspid  tooth  attached  to  a  piece 
of  bone,  also  a  fourth  tooth  in  another  part  of  the  cyst  ivall. — 
The  fluid  contents  contained  a  large  quantity  of  fat,  and  on  cool- 
ing looked  like  drippings  of  meat.     The  other  ovary  was  an 


60 

aggregation  of  cysts,  and  was  also  removed.  The  patient,  an 
unmarried  lady  of  30,  had  noticed  the  tumor  for  only  four  months ; 
she  had  had  several  attacks  of  pelvic  pain  in  the  side  on  which 
the  tumor  was.  She  made  a  rapid  and  easy  recovery,  leaving 
for  home  on  the  eighteenth  day. 

Case  II.  Taifs  Operation. — Uterine  appendages  removed 
for  a  case  of  uterine  myoma.  Both  ovaries  consisted  of  a  mass 
of  smooth  cysts  and  were  three  times  the  normal  size.  The  tubes 
were  healthy.  The  myoma  was  as  large  as  a  child's  head.  The 
patient  had  been  married  three  years  and  had  never  been  preg- 
nant. She  was  much  blanched  by  hemorrhage  and  watery  dis- 
charges which  had  lasted  for  five  years.  She  had  suffered  from 
fever,  abdominal  distention,  and  profuse  metrostaxis  after  the 
operation,  but  at  the  date  of  the  meeting  (eleventh  day)  was 
doing  perfectly  well. 

Dr.  Gardner  said  that  since  September  last  he  had  had  nine 
successive  successful  cases  of  abdominal  section  ;  eight  were 
ovariotomies  and  one  removal  of  uterine  appendages.  Of  the 
eight  ovariotomies,  two  were  for  dermoid  cysts.  In  four  of  the 
cases,  the  second  ovary  was  also  found  diseased,  and  removed. 

Malignant  Stricture  of  the  (Esophagus. — Dr.  Geo.  Ross 
showed  a  specimen  of  cancer  of  the  oesophagus,  the  following 
being  the  principal  facts  in  the  clinical  history  :  A  man,  aged 
54,  6  feet  4  inches  high,  and  who  had  been  immensely  powerful, 
was  admitted  into  the  hospital  with  intense  dysphagia  and  in  a 
state  of  great  emaciation  and  weakness.  There  was  an  intense 
foetor  of  breath,  and  he  had  had  a  severe  cough  for  some  time 
with  a  copious  similarly  foetid  purulent  expectoration.  He  was 
intemperate,  and  was  in  the  habit  of  drinking  raw  spirits.  The 
diflSculty  of  swallowing  had  gradually  developed  during  more 
than  a  year,  until  of  late  even  fluids  were  forced  down  with  the 
greatest  difficulty  and  straining.  There  had  never  been  any 
vomiting  or  regurgitation  of  food.  An  oesophageal  bougie  of  soft, 
flexible  rubber  and  of  almost  the  largest  size  was  twice  passed 
its  full  length  without  meeting  with  any  special  obstruction.  It 
slid  down  with  ease,  and  not  the  slightest  force  was  used.  The 
withdrawal  of  the  bougie  was  followed  by  the  escape  of  horribly 
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foul  air  from  the  patient's  mouth,  and  the  instrument  itself  waa 
smeared  with  stinking  pus.  Thysical  examination  of  the  chest 
gave  signs  of  cavity  in  left  apex  and  of  softening  deposit,  with 
cavity,  localized  in  right  mammary  region.  He  rapidly  became 
enfeebled  and  died  in  about  a  month  from  asthenia,  continuing 
to  the  end  to  swallow  a  large  quantity  of  fluids  every  day,  and 
there  was  never  seen  any  regurgitation.  The  diagnosis  had  been 
epithelioma  of  the  oesophagus,  involving  the  tube  in  such  a  way 
as  to  produce  all  the  phenomena  of  stenosis  and  yet  permit  of 
considerable  patency  of  the  lumen  ;  secondary  cancer  of  the 
lungs  with  gangrene.  The  autopsy  showed  an  epithelioma  of 
unusually  firm  texture  situated  just  below  the  level  of  the  cricoid 
cartilages  and  extending  for  about  two  inches.  It  encircled  the 
oesophagus,  and  the  stricture  was  almost  impermeable.  It  was 
only  after  repeated  efforts  that  a  No.  2  flexible  (urethral)  cathe- 
ter could  be  insinuated  through  it.  In  the  apex  of  the  left  lung 
was  a  large  cavity  containing  a  considerable  slough  lying  loQse 
within  it ;  the  chamber  was  excessively  foetid.  The  upper  part 
of  the  lung  was  firmly  adherent  to  the  diseased  portion  of  the 
oesophagus,  but  no  communication  could  be  shown  between  the 
pharynx  and  the  apex-cavity.  In  the  front  of  the  right  lung 
was  a  mass  of  cancer  which  had  softened  centrally. 

Dr.  Ross  directed  attention  to  some  points  of  the  case.  He 
thought  the  disease  might  here  have  originated  from  the  habit 
of  drinking  copiously  of  raw  spirits.  The  absence  of  all  regurgi- 
tation was  a  remarkable  feature,  considering  the  high  situation 
of  the  growth  and  the  tightness  of  the  stricture.  He  also  asked 
the  question  :  ''  What  course  was  taken  by  the  bougie  ?"  The 
tight,  firmly  organized  stricture  must  have  existed  for  a  long 
time  ;  such  a  large  instrument  could  not  possibly  have  passed 
through  within  two  or  three  weeks  of  the  man's  death.  The 
bougie  was  too  large,  the  space  too  narrow,  and  the  stricture  too 
high  for  it  to  have  bent  upon  itself.  Could  it  have  passed  into 
the  cavity  in  the  apex  of  the  lung  ?  If  so,  there  must  have 
existed  a  direct  and  free  communication  with  this  part  from  the 
pharynx,  which  avenue  had  been  subsequently  shut  off  by  ad- 
hesive inflammation.     Except  on  the  latter  hypothesis,  he  was 

at  a  loss  to  explain  the  facts  given  above. 
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The  President  inclined  to  the  belief  that  the  bougie  went 
down  to  the  stomach,  and  that  since  it  had  been  introduced,  a 
few  weeks,  the  growth  had  increased,  producing  the  high  stric- 
ture shown. 

Malignant  Disease  of  the  Rectum  treated  hy  Excision  and, 
Colotomy. — Dr.  Geo.  E.  Fenwick  read  a  paper  on  this  subject, 
relating  several  cases,  as  follows  : — 

The  origin  of  cancer  still  remains  a  mystery  unsolved,  and 
the  views  of  modern  surgeons  widely  differ.     Some  look  upon 
the  cause  at  the  outset  to  be  purely  local,  a  condition  in  which 
irritation  long-continued  will  produce  an  alteration  or  change  in 
the  structure  irritated  ;  or  that  some  slight  accident  or  mechan- 
ical injury  will  give  rise  to  the  occurrence  of  tumor  or  foreign 
growth,  which    assumes    a    malignant    type.     The    evidence 
of  the  local  origin  is  the  occurrence  of  the  tumor  or  growth  it- 
self, affecting,  as  it  does,  a  single  part  or  texture  of  the  body 
whilst  all  other  parts  or  textures  of  the  body  are  in  apparent 
healthfulness.     The  first  indication  of  the  disease  is  its  local 
manifestation.     The  constitutional  implication  is  consecutive  to 
the  local  disease.     The  manner  of  dissemination  of  the  disease 
is  regarded  as  evidence  of  its  local  origin.     Cancer  spreads  or 
infiltrates  the  tissues  in  its  immediate  vicinity,  it  enters  the  lym- 
phatics and  even  the  blood  vessels,  and  is  carried  to  distant  parts 
in  the  course  and  by  means  of  the  blood  stream.  Another  method 
of  dissemination  is  by  local  contamination,  by  which  is  meant  that 
condition  in  which  the  disease  extends  to  contiguous  structures 
by  actual   contact,  a  well-recognized  condition  described   by 
many  observers.     Others,  again,  regard   the  development  of 
the  disease  to  be  due  to  some  ill-defined  and  deep-seated  con- 
dition of  the  constitution,  that  there  exists  a  prior  state  of  the 
body  which  favors  the  local  manifestation,  and  that  without  this 
predisposition  no  amount  of  local  irritation  or  local  injury  will  be 
attended  in  its  course  by  the  occurrence  of  cancerous  degenera- 
tion.  That  this  disease  is  local  in  its  development  can  hardly  be 
disputed,  but  that  in  many  cases  there  exist  a  constitutional  pre- 
disposition due  to  heredity  would  appear  to  be  equally  true.   It 
is  more  than  a  mere  coincidence  that  cancer  will  be  found  to 
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afflict  many  members  of  a  family  and  show  itself  in  several  con- 
secutive generations. 

If  it  can  be  shown  that  cancer  can  be  arrested  by  early  sur- 
gical removal,  and  that  no  subsequent  recurrence  will  follow,  it 
would  go  far  to  strengthen  the  position  of  the  localists.  The 
doctrine  of  the  local  origin  of  cancer  is  of  the  greatest  import- 
ance in  a  surgical  sense.  Logically,  we  must  admit  that  if  the 
constitutional  manifestations  are  due  to  a  spread  of  the  disease 
through  the  lymphatics  and  blood  stream,  there  must  have  been 
a  time  when  the  disease  was  purely  local,  and  when  the  lym- 
phatic vessels  and  blood  were  not  affected.  If,  then,  the  disease 
is  ah  initio  local,  and  that  it  spreads  through  those  channels  to 
distant  parts  until  the  entire  system  is  implicated,  the  necessity 
for  early  surgical  interference  becomes  imperative.  Then,  again, 
the  constitutionalist  declares  that  the  tumor  is  merely  an  ex- 
pression of  a  previously  morbid  condition  of  the  whole  system, 
a  condition  somewhat  analagous  to  a  state  met  with  in  gouty 
persons,  in  which  a  sudden  outburst  of  inflammation  of  a  joint 
will  occur  without  any  apparent  local  injury.  "  Something  is 
absorbed,"  says  Sir  William  Jenner,  "  not  necessarily  pus,  and 
there  is  in  every  part  a  disposition,  under  irritation,  to  burst  forth 
into  cancer.  A  gland  or  other  part  of  the  body  is  bruised  or 
irritated,  but  such  bruise  or  irritation  does  not  develop  extrava- 
sation of  blood,  thickening  of  tissue,  or  formation  of  abscess,  but 
will  be  followed  by  the  development  of  cancer."  The  return  of 
cancer  after  removal  at  or  near  the  part  first  affected  or  in  dis- 
tant organs  is  advanced  as  evidence  of  the  constitutionality  of 
the  disease.  On  this  head  Sir  James  Paget  says  ;  "  I  would 
hold  that  the  constitutional  element  in  the  origin  of  cancer  is 
strongly  marked  in  the  constancy  and  in  the  method  of  its  re- 
currence after  complete  extirpation."  That  recurrence  is  the 
rule  after  extirpation  of  cancerous  growths  experience  leads  us 
to  admit,  still,  however,  cases  do  occur  occasionally  in  which  no 
recurrence  is  observed.  These  are  looked  upon  as  exceptional, 
either  that  the  life  has  not  been  sufficiently  prolonged  to  be  a 
fair  test,  or  that  the  disease  has  actually  recurred  in  some  dis- 
tant part  and  has  escaped  observation. 
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Cancer  of  the  rectum  appears  to  arise  in  a  ver^  insidious 
manner,  and  in  many  cases  it  is  almost  impossible  to  obtain  a 
correct  clinical  history  bearing  upon  the  length  of  time  that  the 
disease  has  existed.  It  would  appear  that  the  earliest  symptom 
is  smarting,  itching,  and  general  discomfort  about  the  anus.  As 
has  been  remarked,  the  patient  is  constantly  aware  that  he  has 
a  rectum  and  anus,  and  would  be  glad  if  he  could  dispense  with 
them  even  for  a  time.  A  dull,  aching  pain  is  more  or  less  con- 
stant, and  is  increased  by  exercise  or  after  defoecation.  This 
discomfort  increases  during  the  night,  so  that  the  patient's  rest 
is  broken,  which  has  a  marked  influence  on  his  general  appear- 
ance. As  the  disease  advances,  the  patient  experiences  some 
difficulty  in  obtaining  relief,  and  if  he  examines  his  stools  they 
will  be  found  streaked  with  blood  or  bloody  mucus,  or  be  flattened 
or  grooved,  or  exceedingly  small,  as  if  forced  through  a  narrow 
or  contracted  opening,  or  else  broken  up  into  small  masses  or 
hardened  concretions  not  unlike  sheep  dung,  and  symptoms 
of  obstruction  soon  follow.  There  is  an  inability  to  thoroughly 
empty  the  bowel,  a  constant  sense  of  something  being  left 
behind,  which  cannot  be  got  rid  of;  this  leads  to  straining, 
and  blood  and  slime  come  away,  which  is  often  oifensive. 
The  external  orifice,  unless  carefully  bathed,  will  become 
tender  and  excoriated,  and  tenesmus  is  occasionally  very  dis- 
tressing. In  this  condition  the  patient  suffers  from  increased 
pain,  sometimes  of  a  lancinating  character,  a  constant  desire  to 
go  to  stool,  an  uncomfortable  fulness,  and  much  wind.  In  this 
stage,  diarrhoea  frequently  alternates  with  constipation.  The 
pain  now  becomes  almost  constant,  the  patient  looses  his  appetite, 
food,  if  taken  in  moderate  quantity,  appears  to  add  to  his  dis- 
tress, he  rapidly  emaciates,  the  pain  becomes  more  severe  and 
constant,  requiring  opiates  to  procure  rest  and  sleep,  the  liver 
becomes  secondarily  involved,  the  feet  and  legs  oedematous,  and 
the  patient  sinks  exhausted  or  through  a  sudden  invasion  of  peri- 
tonitis. 

The  period  of  duration  of  the  disease  is  stated  to  be  from 
eight  months  to  three  or  four  years.  In  reference  to  this  point, 
much  will  depend  on  its  nature  and  the  age  of  the  patient.  If  it 
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is  a  fungating,  soft  mass  protruding  from  the  mucous  surface, 
prone  to  bleed,  and  occurring  in  a  young  person,  the  downward 
course  will  be  rapid.  If,  on  the  other  hand,  it  is  a  superficial 
spreading  ulcerating  mass,  in  an  individual  beyond  middle  life 
or  in  old  age,  the  disease  may  exist  for  months  or  years  before 
the  patient  is  released  by  death. 

Examination  of  the  Bowel.  —In  conducting  an  examination, 
the  patient  should  be  previously  prepared.  A  dose  of  castor  oil 
should  be  given  the  day  before  that  fixed  for  the  examination. 
On  the  morning  of  the  examination  the  bowel  should  be  well 
washed  out  by  an  enem.a.  Place  your  patient  on  his  left  side, 
with  his  knees  well  drawn  up  ;  in  this  position  fully  four  inches 
of  the  bowel  can  be  reached  by  the  finger.  If  you  examine 
without  an  anaesthetic,  and  direct  your  patient  to  bear  down,  a 
little  more  of  the  bowel  can  be  explored.  Anaesthesia  is,  however, 
a  great  assistance,  more  especially  in  women,  as  with  the  finger 
in  the  vagina  the  ulcerated  surface,  if  such  exists,  and  is  within 
reach,  can  be  forced  out  through  the  anus  and  the  character  of 
the  disease  accurately  made  out.  On  introducing  the  finger,  a  belt 
of  healthy  mucous  membrane  is  sometimes  met  with  between  the 
anal  margin  and  the  commencement  of  the  morbid  growth.  A 
common  situation  is  somewhat  less  than  two  inches  from  the  anal 
opening.  On  examination,  the  mass  does  not  always  feel  like  a 
distinct  tumor,  but  rather  a  thickening  or  hardening  of  the  sub- 
mucous tissue.  The  mucous  membrane  may  be  ulcerated,  which  is 
readily  made  out.  The  base  feels  firm  and  hard,  and  the  edges 
raised  and  overhanging.  This  sometimes  appears  to  be  the  extent 
of  the  disease.  If  a  distinct  tumor  exists,  this  will  be  felt  pro- 
jecting into  the  bowel ;  the  growth  may  be  situated  in  the 
anterior  wall  or  on  either  side,  or  engaging  alone  the  posterior 
wall,  or,  again,  you  may  have  it  infiltrating  the  entire  circum- 
ference of  the  bowel,  forming  a  complete  annular  stricture.  The 
inguinal  glands  should  always  be  carefully  inspected,  although 
in  many  cases  these  are  not  in  any  way  implicated.  The  absence 
of  glandular  enlargement  in  this  region  cannot  therefore  be  taken 
as  evidence  of  the  non-existence  of  malignant  disease. 

Treatment, — In  considering  the   treatment  of  cancer  of  the 
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rectum,  very  much  will  depend  on  the  character  and  extent  of 
the  disease  as  to  what  operative  measure  should  be  selected,  or, 
indeed,  whether  any  operation  should  be  attempted. 

From  the  limited  experience  I  have  had  of  the  operation  of 
excision,  either  in  part  or  in  whole,  of  the  lower  end  of  the  rectum, 
I  believe  that  in  cases  where  the  entire  mass  of  disease  can  be 
removed,  and  that  the  disease  has  been  seen  and  recognized  suffi- 
ciently early,  the  patient  will  thereby  be  rendered  more  comfort- 
able, and  the  progress  of  the  disease  will,  for  a  time  at  least,  be 
arrested.  I  cannot  agree  with  those  who  boldly  declare  that 
extirpation  is  absolutely  curable.  Cancer  of  the  rectum  shows 
different  degrees  of  malignancy ;  whilst  in  some,  rapid  recurrence 
is  observed,  in  others  the  disease  does  not  recur,  and  the  patient 
may  escape  altogether.  They  may  live  in  comparative  health- 
fulness  and  comfort  for  years,  and  ultimately  die  of  some  other 
disease. 

With  regard  to  the  manner  of  proceeding  to  extirpate  the 
rectum,  I  have,  in  nearly  all  the  cases  that  have  come 
under  my  observation,  removed  the  whole  circumference  of 
the  bowel.  In  commencing  the  operation,  I  make  an  incision 
in  the  median  line,  in  the  male,  commencing  behind  the  bulb 
of  the  urethra,  and  in  the  female,  immediately  behind  the 
fourchette,  extending  it  through  the  perineum,  bisecting  the 
anus  and  reaching  the  point  of  the  coccyx.  After  this  first 
incision,  all  bleeding  vessels  are  picked  up  with  the  forceps 
and  ligatured  if  necessary.  If  the  anal  opening  is  engaged 
in  the  disease,  it  must  be  removed  by  a  semi-circular  sweep 
of  the  knife  on  either  side,  cutting  into  the  ischio-rectal 
fossae.  If,  however,  the  anus  is  healthy,  I  think  it  of 
importance  to  save  it.  The  surgeon  can  then  proceed  to 
free  the  rectum,  and  in  doing  this  I  have  usually  found  the 
finger  all  that  was  necessary.  The  fibres  of  the  levator  ani 
soon  come  into  view  ;  these  must  be  divided  so  as  to  get  above 
that  muscle.  Having  thoroughly  separated  the  bowel  all  around 
from  the  contiguous  structures,  I  then  proceed  to  remove  it.  A 
small  segment  of  the  gut  is  transfixed  with  a  needle  threaded 
with  stout  silk  or  thread  ;  the  portion  of  the  bowel  between  the 


67 

points  of  entrance  of  the  needle  is  then  divided  with  the  scissors, 
and  the  thread  drawn  through  the  opening.  I  thus  have  two 
ligatures  by  which  I  can  attach  the  divided  end  of  the  bowel  to 
the  anus  if  it  is  left,  or  to  the  margin  of  the  skin  if  the  anus 
has  been  removed.  In  this  way  I  proceed  cutting  through  a 
portion  of  the  bowel  and  stitching  it  to  skin  until  I  have  the 
entire  mass  removed.  My  ligatures  are  so  arranged  as  to  take 
in  any  bleeding  points,  but  if  any  of  the  straight  vessels  give 
out,  the  bleeding  can  readily  be  controlled.  After  abation  of 
the  gut,  a  couple  of  drainage-tubes  are  introduced  to  the  ex- 
treme depth  of  the  wound,  and  the  part  dressed  in  the  usual  way. 
Of  late  I  have  been  in  the  habit  of  dusting  it  over  with  iodoform 
and  applying  a  dry  pad  of  jute,  kept  in  position  by  a  T  bandage. 
The  wound  is  kept  irrigated  with  very  weak  carbolized  water 
once  or  twice  a  day,  or  oftener  if  necessary.  This  altogether 
depends  on  the  amount  of  discharge  or  the  passage  of  fneces.  I 
think  cleanliness  is  very  important  in  these  cases.  The  ligatures 
very  rarely  set  up  any  irritation,  not  more  so  than  those  intro- 
duced in  colotomy,  and  the  subsequent  results  are,  so  far  as  I 
have  observed,  more  satisfactory.  It  is  of  the  greatest  import- 
ance to  save  the  anus,  not  on  account  of  the  superficial  sphincter 
— although  I  suppose  it  would  in  time  contribute  in  restoring  the 
power  of  retention  of  the  bowel  contents — but  on  account  of  its 
forming  an  attachment  to  the  ablated  bowel,  and  subsequently 
more  closely  resembling  the  natural  state  of  the  parts.  The 
operation  seems  more  favorable  in  women  than  in  men  ;  it  is  cer- 
tainly more  easy  of  performance  in  the  former,  and  it  is  said  that 
this  disease  is  more  frequently  met  with  in  women  than  men. 

With  reference  to  colotomy  in  rectal  cancer,  I  do  not  think  it 
called  for,  except  in  cases  of  obstruction.  As  a  means  of  putting 
the  parts  engaged  in  the  disease  at  rest,  it  may  be  attempted, 
but  unless  there  is  obstruction  almost  complete,  it  will  not  have 
this  eftect.  So  far  as  I  can  judge  from  my  own  observations, 
colotomy  has  not  arrested  the  progress  of  the  disease.  It  will 
render  the  service  of  relieving  the  patient  of  that  distressing 
state  in  which  symptoms  of  obstruction  are  advancing  and  be- 
coming urgent.     And,  without  doubt,  it  ought  to  be  performed 
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when  such  a  state  exists ;  but  I  should  expect  the  disease  to 
advance  with  gradual  and  steady  progress  towards  the  end. 

Case  I. — This  was  a  case  that  came  under  my  observation 
early  in  the  year  1876.  I  was  consulted  by  a  medical  gentle- 
man of  this  city  in  reference  to  an  ulcer  situated  on  the  left  side 
of  the  anus,  and  extending  up  the  bowel,  engaging  only  the 
superficial  sphinter.  It  was  in  a  woman  aged  58.  On  exami- 
nation, the  ulcer  was  about  the  size  of  a  penny-piece,  deeply 
excavated,  with  raised  edges,  the  base  of  the  sore  being  dry, 
and  lacking  healthy  granulations.  The  gentleman  whose  case 
it  was  had  regarded  this  as  a  syphilitic  sore,  and  had  made  use 
of  constitutional  treatment  and  the  application  of  black  wash.  It 
was  very  painful,  and  the  tenesmus  and  straining  almost  constant. 
No  benefit  had  followed  the  treatment,  but  rather  an  extension 
of  the  disease.  I  advised  its  removal  with  the  knife.  This  was 
consented  to  by  the  patient,  as  her  distress  was  very  great.  It 
was  removed  in  toto,  cutting  wide  of  the  disease,  and  going  up 
the  bowel  for  about  IJ  inches.  There  was  considerable  hemor- 
rhage, but  we  tied  the  vessels  as  we  went  on,  and  in  this  way 
saved  a  considerable  loss  of  blood.  It  was  in  the  days  when  we 
had  not  at  hand  the  surgical  appliances  of  the  present  time. 
This  woman  made  a  fair  recovery,  and  the  disease  had  not  re- 
curred at  the  end  of  two  years.  The  subsequent  history  I  am 
unable  to  give. 

Case  II. —  Cancer  of  the  Rectum. — Girl,  aged  12  years,  ad- 
mitted into  the  hospital  7th  January,  1876.  From  appearance, 
the  disease  was  taken  for  syphilitic  condylomata,  very  extensive  ; 
it  presented  a  broad,  flat,  raised  growth  of  the  mucous  membrane, 
with  submucous  infiltration.  This  condition  extended  up  the 
bowel  as  far  as  the  finger  could  reach,  with  intervals  here  and  there 
of  healthy  membrane.  Constitutional  treatment  was  in  this  case 
followed  up  for  some  time,  as,  although  there  was  no  history  of 
syphilis,  yet  the  appearance  of  the  growth  was  rather  suggestive. 
The  growth  increased  under  anti-syphilitic  remedies,  and  the 
entire  circumference  of  the  bowel  was  engaged.  The  discharge 
was  constant,  ichorous,  and  bloody.  The  alteratives  were  omitted 
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and  tonics  and  dieting  carefully  followed  up.  The  discharge, 
however,  continued,  and  produced  excoriation  of  the  anus.  The 
disease  appeared  to  be  steadily  on  the  increase,  so  that,  witli  the 
view  of  setting  the  parts  at  rest,  colotomy  was  performed.  'I'his 
gave  apparent  temporary  relief,  and  before  the  child  left  the 
hospital  all  appearance  of  faeces  had  ceased  to  be  passed  per 
anum.  The  progress  of  the  disease  was  not  affected  by  the 
colotomy.  The  patient  lived  for  some  nine  or  ten  months  after 
leaving  the  hospital,  and  ultimately  died  from  exhaustion  or 
probably  from  organic  implication.  I  was  merely  informed  by 
the  mother  that  the  little  girl  died  some  months  after,  within 
the  year. 

Case  III. — No  history  of  Cancer  in  his  famihj. — M.  L.,  a^ed 
62,  a  French-Canadian,  admitted  7th  Nov.,  1877.  This  man  had 
suffered  from  piles,  and  12  years  previously  had  been  treated  by 
the  application  of  nitric  acid.  About  the  end  of  June  of  that  year 
he  had  noticed  severe  lancinating  pains  in  the  rectum,  which 
increased  greatly  on  going  to  stool.  The  difficulty  he  experienced  in 
relieving  his  bowels  was  great,  and  for  the  last  two  months  he  could 
alone  procure  relief  by  a  tepid  water  injection.  On  examination, 
a  large  cancerous  mass  projected  from  the  left  side  and  com- 
pletely filled  the  bowel.  There  was  every  likelihood  of  the  bowel 
becoming  completely  obstructed,  and  as  his  general  condition  was 
favorable,  the  operation  of  colotomy  was  recommended.  This 
was  done  on  the  following  day,  8th  November.  There  was  great 
difficulty  in  finding  the  bowel,  which  was  apparently  very  much 
fixed,  believed  to  be  from  extension  of  the  disease  up  the  bowel, 
engaging  the  sigmoid  flexure.  The  patient  made  a  good  recovery, 
and  lasted  in  comparative  comfort  until  some  time  during  the 
following  spring,  when  he  died.  No  post-mortem  examination 
could  be  obtained.  In  this  case  colotomy  was  perfectly  success- 
ful, and  gave  comfort  and  relief  to  the  patient,  and  I  think  we 
may  admit  that  it  prolonged  his  Hfe,  symptoms  of  obstruction 
had  become  quite  urgent. 

Case  IV.,  July  22nd,  1878.— Mrs.   N.,  an  old  lady  of  70 
years,  was  reported  to  be  suffering  from  dysentery.  She  informed 
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me  that  a  mass  of  the  bowel  was  hanging  down,  which  gave  her 
great  distress.  There  was  continued  and  distressing  tenesmus, 
with  constant  straining,  and  a  sense  of  fulness  and  distension  of 
the  bowel.  On  examination,  a  fungous  mass,  ulcerated,  with 
everted  edges,  was  observed  completely  surrounding  the  anus. 
On  exploration,  I  found  the  disease  impHcated  about  two  inches 
of  the  anterior  wall, but  I  could  get  well  above  the  diseased  tissue. 
I  advised  the  operation  of  extirpation,  and  it  was  performed 
on  the  6th  August,  1878.  The  patient  made  a  good  recovery. 
Between  three  and  four  inches  of  the  bowel  was  taken  away, 
and  the  entire  sphincter.  The  interest  of  this  case  consists  in 
the  after  results.  This  old  lady  died  in  April  of  last  year,  1885, 
having  lived  six  years  and  eight  months  after  the  excision.  The 
cancer  never  returned,  and  although  she  had  lost  the  entire 
sphincter,  yet  she  regained  retentive  power.  She  died,  apparently 
in  a  faint,  from  supposed  heart  disease.  No  post-mortem  exami- 
nation was  held. 

Case  V. — Mr.  A.,  a  farmer,  a  tall,  gaunt  man,  aged  56,  con- 
sulted me  in  January,  1880.  He  had  suffered  from  symptoms 
of  what  was  supposed  to  be  piles  for  some  five  months.  After 
preparation,  an  examination  was  made,  when  it  was  found  that 
the  entire  circumference  of  the  bowel  was  engaged  in  cancerous 
ulceration,  being  more  largely  situated  at  the  anterior  part.  The 
finger  could  be  passed  well  above  the  diseased  mass,  where  the 
mucous  membrane  felt  healthy.  Excision  of  the  end  of  the 
bowel  was  recommended,  and  the  operation  performed  in  due 
course  on  Thursday,  22nd  January,  1880.  About  3 J  inches 
of  the  bowel  was  extirpated  in  separating  it  from  the  bladder 
one  seminal  vesical  was  engaged  apparently,  and  was  removed. 
In  this,  as  in  the  former  case,  the  bowel  was  brought  down  after 
ablation  of  the  disease,  and  stitched  to  the  skin  of  the  buttock, 
around  where  the  anus  had  been.  The  man  made  a  good  re- 
covery, and  lived  in  comparative  comfort  for  three  years  after. 
He  came  occasionally  to  Montreal  to  see  and  consult  me,  but 
ultimately  the  disease  returned  higher  up,  most  likely  engaging 
the  liver,  and  he  died,  as  I  was  informed  by  his  physician,  worn 
out,  but  with  no  difficulty  in  the  bowel. 
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Case  VI, — An  American,  admitted  into  the  General  Hospital 
with  cancer  of  the  anterior  wall  of  the  rectum,  and  apparently 
infiltrating  the  urethra  and  upper  part  of  the  prostate  gland. 
An  attempt  was  made  to  relieve  him  of  his  difficulty,  and  the 
disease  was  removed,  but  the  subsequent  irritation  of  the  bladder 
was  such  that  he  died  from  exhaustion  several  days  after  the 
operation. 

Case  VIT. — R.  M.  D  ,  aged  48,  sent  to  me  by  my  friend  Dr. 
Alloway  in  November,  1883.  The  following  history  was  elicited  : 
The  patient  had  been  suffering  for  some  months  from  pain  and 
difficulty  in  evacuating  the  bowels.     He  stated  that  for  upwards 
of  six  months  he  had  not  passed  a  satisfactory  stool.     There 
was  a  sense  of  continued  fullness  about  the  rectum.  This  would 
give  rise  to  considerable   straining,  frequently  repeated  during 
the  day,  when  a  small  evacuation  would  follow,  sometimes  liquid, 
but  more  often  in  small,  hard,  dry  masses,  always  mixed  with 
blood,  and  sometimes  blood  apparently  pure,  and  in  considerable 
quantity,  would  be  passed.    There  was  a  dull,  aching  pain  occa- 
sionally, but  not  constantly,  and  a  continued  discharge  of  slimy 
mucus.     The  day  following  his  admission  to  the  private  hospital, 
or  on  the  25th  November,  1883,  an  examination  was  made,  the 
bowel  having  been  previously  well  washed  out,  when  the  follow- 
ing condition  was  found  to  exist :  Along  the  posterior  wall,  and 
about  two  inches  above  the  anus,  the  finger  encountered  a  pro- 
jecting growth,  circular  in  form,  and  in  size  about  that  of  a  half 
dollar  ;  there  was  a  narrow  constricted  neck,  and  from  the  upper 
free  surface  there  appeared  to  sprout  a  fungous,  soft  mass  not 
unlike  the  head  of  a  mushroom  ;  a  second  growth,  the  same  in 
character,  but  somewhat  smaller  in  size,  was  noticed  a  short  dis- 
tance above,  quite  in  reach  of  the  finger  ;  and  beyond,  the 
mucous  membrane  felt  soft  and  healthy.    The  submucous  tissue 
in  the  vicinity  of  these  tumors  seemed  to  be  thickened  and  infil- 
trated ;  the  fungus  mass  readily  broke  down  and  bled  freely  when 
roughly  handled.     On  the  following  Tuesday,  27th  November, 
I  proceeded  to  remove  these  tumors  in  the  following  manner  : — 
The  patient  having  been  previously  prepared  and  placed  under 
ether,  he  was  tied  in  the  usual  lithotomy  position.     The  anus 
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appeared  to  be  in  a  healthy  state.  An  incision  from  its  posterior 
margin  was  then  carried  backwards  to  the  point  of  the  coccyx, 
dividing  the  superficial  and  deep  sphincter  ;  a  large-sized  Sims' 
speculum  was  then  introduced,  and  the  front  wall  of  the  rectum 
raised  and  drawn  forward  ;  the  entire  mass  of  the  disease  was 
thus  brought  into  view.  The  mucous  membrane  and  submucous 
tissue  was  then  slit  up,  cutting  wide  of  the  disease  and  going 
well  above  it.     The  entire  mass,  with  the  submucous  tissue,  was 
removed  with  the  scissors.    The  hemorrhage  was  very  consider- 
able ;  the  vessels  appeared  to  be  large,  and  could  not  be  seized 
by  the  forceps,  so  that  a  needle,  double-threaded  with  stout 
hempen  thread,  was  passed  beneath  the  base  of  the  situation  of 
the  tumors  and  a  ligature  tied  on  both  sides.     This  completely 
arrested  the  bleeding.     The  divided  margin  of  the  bowel  above 
was  then  brought  down  and  stitched  to  the  margin  of  the  divided 
anus.     The  posterior  incision  was  left  to  granulate  and  contract. 
The  patient  made  a  good  recovery,  and  as  the  tumor,  on  exami- 
nation by  an  expert,  was  pronounced  a  villous  growth  and  pro- 
bably non-malignant,  I  had  every  hope  that  the  relief  would  be 
permanent.     Before  the  end  of  January  the  wound  had  quite 
closed,  and  he  had  control  over  the  bowels  and  retentive  power. 
This  patient,  however,  consulted  me  again  in  January  1885,  and 
on  examination,  the  anal  opening  was  found  very  much  contracted 
and  surrounded  by  several  hard  nodular  masses  which  resisted 
the  introduction  of  the  finger.     On  getting  well  into  the  bowel, 
the  front  wall  was  found  engaged   in  the  disease  ;  it  did  not 
appear  to  be  very  extensive,  as  healthy  tissue  2J  inches  up  could 
be  readily  reached.    He  was  in  great  distress,  as  the  symptoms 
of  obstruction  were  marked.     He  was  unable  to  get  anything 
away  except  with  a  warm-water  enema,  and  then  the  relief  was 
but  temporary.     These   symptoms  had  but  recently  set  in  ;  up 
to  the  end  of  November  he  had  enjoyed  comparative  comfort. 
In  consultation  with  my  colleague.  Dr.  Shepherd,  we  determined 
that  one  of  two  things  had  to  be  done, — either  perform  colotomy 
or  remove  the  lower  end  of  the  rectum.   As  the  disease  appeared 
to  be  limited  to  the  lower  portion  of  the  bowel,  it  was  decided  to 
recommend  its  removal,  and  if  the  disease  returned,  which  in 
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all  likelihood  it  would,  colotomy  could  subsequently  be  resorted 
to.  The  operation  was  performed  on  the  19th  January,  1885, 
or  about  fourteen  months  after  the  first  operation.  On  this 
occasion  the  entire  circumference  of  the  bowel  was  removed. 
The  bowel  freed  from  its  attachments  was  brought  well  down, 
and  after  ablation  the  stump  was  stitched  to  the  edge  of  the 
integument.  He  made  a  rapid  recovery,  and  left  the  hospital 
at  the  end  of  three  weeks.  At  this  time  he  had  partial  retentive 
power,  was  sensible  when  the  bowels  were  going  to  act,  and  could 
delay  it  sufficiently  long  to  enable  him  to  make  suitable  prepara- 
tions for  cleanliness. 

I  find,  on  reference  to  my  note-book,  that  this  patient  returned 
in  August  suffering  from  symptoms  of  obstruction.  He  was 
greatly  changed ;  from  being  a  stout,  robust  man,  he  had  be- 
come emaciated,  and  presented  a  well-marked  cachectic  appear- 
ance. The  disease  had  returned,  and  had  almost  closed  the 
outlet.  Colotomy,  as  a  palliative,  was  recommended,  and  per- 
formed on  the  27th  August.  This  gave  him  great  relief,  as 
before  it  the  sense  of  distension  was  distressing  ;  without  doubt 
it  prolonged  his  life  in  comparative  ease,  but  he  gradually  sank 
and  died  on  the  27th  December  following,  or  four  months  after 
the  last  operation. 

Case  VIII. — Mrs,  C,  aged  45,  a  tall,  spare  woman,  consulted 
me  on  the  19th  January,  1886.  She  gave  me  the  following 
history  :  For  several  years  she  has  been  of  a  constipated  habit, 
and  had  required  the  use  of  aperient  remedies  to  obtain  relief. 
Towards  the  end  of  July  last  she  experienced  great  distress  ; 
she  had  no  expulsive  power,  as  there  appeared  to  be  something 
in  the  bowel  which  she  could  not  get  rid  of.  This  feeling  of 
fullness  gave  rise  to  straining  and  spasm,  which  was  painful  ; 
occasionally  she  would  pass  blood  in  some  quantity  and  some- 
times small  hard,  dry  masses,  and  occasionally  had  diarrhoea. 
Her  physician  had  made  an  exploration  with  the  finger,  had  pro- 
nounced it  to  be  a  case  of  internal  piles,  and  had  given  her  a 
sulphur  and  cream  of  tartar  electuary,  with  some  ointment  to 
be  introduced  into  the  bowel.  This  treatment  gave  her  tem- 
porary relief.     For  the  past  two  months  she   had  not  noticed 


74 

anything  like  a  natural  stool ;  little,  round  hardened  masses 
would  come  away,  leaving  behind  a  burning,  smarting  pain 
extending  up  the  bowel  and  radiating  down  the  thighs,  which 
would  persist  for  an  hour  or  so  after  going  to  stool.  There  was 
a  discharge  of  bloody  mucus,  which  had  somewhat  increased  of 
late. 

After  due  preparation,  an  examination  was  made  under  ether. 
The  anus  appeared  quite  healthy  ;  there  was  no  evidence  of  ex- 
ternal hemorrhoids.     On  passing  the  finger  into  the  bowel,  the 
mucous  membrane  seemed  to  be  quite  healthy  for  an  inch  and 
a  half  above  the  verge  of  the  anus  ;  the  finger  then  came  upon 
a  nodular  surface,  hard,  resisting,  and  in  ridges.     The  mucous 
surface  felt  raw  and  eroded.     This  was  situated  in  the  front 
wall,  and  could  be  felt  distinctly  through  the  vagina.      The 
vaginal  membrane  appeared  quite  free,  and  did  not  seem  to  be. 
implicated.     With  some  little  trouble  the  ulcerated  mass  was 
forced  out  through  the  anus  and  brought  well  into  view  ;  this 
aided  materially  the  diagnosis.     The  finger  could  be  passed  well 
above  the  ulcerated  mass,  and  the  bowel  felt  quite  healthy. 
There  were  two  enlarged  glands  observed  beneath  the  mucous 
membrane,  but  the  finger  could  be  passed  well  above,  where  the 
membrane  felt  quite  soft  and  healthy.     It  was  determined  to 
recommend  removal  of  the  lower  end  of  the  bowel,  and  the 
operation  was  performed  in  the  following  manner  on  the  3rd  of 
February,  1886  ; — The  patient,  being  etherized,  was  placed  on 
the  table  in  the  lithotomy  position.     The  anus  not  being  impli- 
cated, it  was  decided  to  save  it.     The  incision  was  commenced 
immediately  behind  the  fourchette,  in  the  raph^,and  carried  back- 
wards to  the  point  of  the  coccyx.  This  incision  bisected  the  anus, 
and  on  separating  the  flaps  the  extent  of  the  disease  outwards 
could  be  readily  seen.     The  next  incision  divided  the  bowel  on 
either  side  into  the  ischio  rectal  fossae  ;  this  was  carried  well  to 
the  inside  of  the  superficial  sphincter,  but  wide  of  the  diseased 
structure.     This  appeared  to  be  of  advantage,  as  no  skin  was 
sacrificed,  and  it  aided  materially  the  subsequent  steps  of  the 
operation.     The  front  wall  of  the  rectum  was  now  separated 
from  the  posterior  vaginal  wall  its  entire  extent,  until  the  serous 
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fold  was  reached.  This  part  of  the  operation  was  accomplished 
with  the  finger  alone  ;  the  parts  separated  without  much  diffi- 
culty, but  it  had  to  be  done  with  care,  as  the  thin  vaginal  wall 
would  readily  tear.  This,  unfortunately,  did  occur,  and  had 
subsequently  to  be  closed  with  catgut  sutures.  The  posterior 
attachments  were  then  separated,  and  the  levator  ani  fibres 
on  either  side  were  divided  with  the  scissors.  The  bowel 
was  now  free  and  could  be  drawn  down,  and  was  divided 
with  the  scissors,  and  as  divided  it  was  attached  to  the  skin 
of  the  anus  by  four  sutures  on  either  side.  There  was  very 
little  hemorrhage,  as  the  vessels  were  picked  up  as  divided 
and,  when  necessary,  ligatured  with  fine  catgut.  The  fold 
of  the  peritoneum,  where  it  comes  down  between  the  rectum 
and  vagina,  was  freely  exposed,  partly  detached  from  its  rectal 
surface,  and  pushed  back.  This  was  effected  without  damage 
to  that  membrane,  as  the  loose  connective  tissue  readily  sepa- 
rated. Larfire-sized  drainaore-tubes  were  introduced  both  in  front 
and  behind  to  the  full  depth  of  the  wound  ;  two  stitches  were 
introduced  in  the  perineum  and  brought  the  parts  well  together. 
The  parts  were  well  dusted  with  iodoform  and  dressed  with  dry 
lint  and  a  pad  of  marine  tow,  the  dressing  held  in  position  by  a 
T  bandage.  The  operation  was  tedious,  as  at  certain  stages  great 
care  had  to  be  exercised.  The  separation  of  the  bowel  from  its 
attachments  was  effected  with  the  finger  and  a  few  snips  of  the 
scissors  ;  fully  four  inches  of  the  bowel  was  removed,  extending 
well  above  the  implicated  surface. 

Evening^  9  f.m. — Patient  quite  recovered  from  the  ether ; 
is  comfortable ;  complains  of  slight  smarting  about  the  wound, 
but  it  is  not  distressing.  Pulse  88  ;  temperature  99^.  The 
nurse  was  instructed  to  remove  the  urine  with  the  catheter. 
Patient  had  taken  a  little  iced  milk,  but  did  not  care  to  take 
much  ;  she  was  nervous,  and  not  inclined  to  sleep,  so  that  J-gr. 
of  sulph.  morphia  was  given  hypodermically. 

Feb.  4:tL — Passed  a  good  night,  felt  well  and  refreshed. 
Temperature  98^  ;  pulse  76.  The  case  progressed  rapidly  to- 
wards recovery.  The  temperature  never  rose  above  99. 4^^ ;  this 
was  on  the  sixth  day,  and  was  apparently  due  to  the  irritation 
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of  the  stitches,  several  of  which  were  removed.  The  parts 
closed  rapidly,  and  she  left  the  hospital  for  her  home  on  the 
eighteenth  day  after  the  operation.  At  that  time  she  was  aware 
when  the  bowels  were  going  to  act,  and  could  make  preparations. 

I  have  since  heard  from  this  patient.  She  is  improving  in 
health  and  general  condition.  I  shall  watch  the  results  with 
interest. 

I  have  to  acknowledge  the  kind  assistance  of  my  colleagues, 
Drs.  Roddick,  Shepherd  and  Bell,  who  were  present  and  gave 
valuable  aid  and  advice  throughout  this  case. 

Dr.  Hingston  advocates  operating  if  the  disease  be  confined 
to  the  bowel ;  if  it  does,  he  prefers  colotomy.  He  has  noticed 
that  malignant  disease  of  the  rectum  does  not  return  so  soon  as 
when  in  the  mammae. 

Dr.  Shepherd  said  that  Dr.  Fenwick  was  to  be  congratulated 
upon  the  results  of  his  operations.  He  remarked  that  many 
continental  surgeons  removed  the  coccyx  so  as  to  get  more  room ; 
indeed  some  remove  also  the  sacrum  for  this  end. 

The  President  said  that  as  a  rule  colotomy  was  a  much  more 
satisfactory  operation  when  performed  for  syphilitic  stricture  than 
for  cancerous.  The  treatment  for  syphilis  of  the  rectum  pro- 
gressed better  when  that  bowel  was  given  a  rest. 


Stated  Meeting,  March  6th,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Unusual  Ovarian  Tumor. — Dr.  Wm.  Gardner  exhibited  an 
ovarian  tumor,  and  briefly  narrated  the  case.  The  woman,  aged 
48,  long  married,  sterile,  consulted  him  six  years  previous  for  a 
moderately  large  cystic  tumor,  with  solid  nodules  in  the  pelvis. 
Menstruation  was  increased.  She  was  advised  against  operation, 
but  saw  another  surgeon,  who  explored  through  abdominal  in- 
cision, but  apparently  did  not  otherwise  interfere,  as  she  appeared 
sometime  afterwards  unchanged  in  her  condition,  except  for  the 
scar,  with  a  ventral  hernia.  Dr.  Gardner  then  lost  sight  of  her 
till  cwo  months  ago,  when  she  was  admitted  to  the  Montreal 
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General  Hospital  and  he  was  asked  to  take  charge  of  her.  She 
then  related  that  a  few  months  after  the  exploration  she  be<'an 
to  enlarge  rapidly,  and  pressure  symptoms  became  so  distressing' 
as  to  induce  another  surgeon  to  tap.     'J'his  was  necessary  many 
times,  but  four  months  previous  to  admission  the  tumor  ceased 
to   enlarge.      The    lower   part  of    the    abdominal    walls    and 
lower  limbs  were  ocdematous.      The    whole    abdomen,   except 
the  upper  part,  was  elastic,   indistinctly  fluctuating,  and  dull 
on   percussion.       The    hypochondriac    and   epigastric    regions 
were   tympanitic,   but    gave    distinct   wave-fluctuation.     Men- 
struation   had  ceased  eight    months  previous.      Patient    was 
eager  for  operation,  although  made  fully  to  realize  its  serious 
character,  and  it  was  decided  to  give  her  the  chance,  though 
small.    There  was  universal  very  firm  adhesions  to  parietes,  in- 
testines, bladder  and  everything  in  the  pelvis.    The  bladder  was 
adherent  and  drawn  up  at  least  six  inches  over  the  tumor.     It 
was  separated  without  difficulty.     Intestine  was  wounded  twice 
during  the  operation,  but  promptly  sutured.     Above  the  tumor 
was  an  encysted  collection  of  peritoneal  fluid,  with  the  intestine 
floating  on  it.     Under  this  lay  a  large,  very  thin,  translucent 
cyst  attached  to  the  tumor.     Hemorrhage,  although  not  exces- 
sive, was  free  enough,  when  aided  by  the  long  severe  operation, 
to  so  exhaust  that  it  soon  became  apparent  that  the  patient's 
chances  were  almost  nil.     The  base  of  the  tumor  contained  the 
uterus  and  a  large  mass  of  calcareous  matter  and  myomatous 
nodules.     It  was  included  in  a  Tait's  wire  clamp,  constricted, 
and  then  amputated.     Bleeding  being  nearly  arrested,  the  ab- 
domen was  closed,  with  a  drainage-tube  inserted.     The  woman 
died  half  an  hour  after  being  put  to  bed.     The  tumor  was  a 
multilocular  cystoma,  the  large  cysts  containing  large  masses  of 
papilloma,  nodules  of  which  were  also  found  on  the  parietes  of 
the  abdomen.     The  mass  of  calcareous  matter  measured  3^X2 
Xl  inches. 

Small  fragments  of  transparent  rock-crystal  removed  from 
the  Cornea. — Dii.  Buller  exhibited  the  crystals  and  related  the 
case.  They  consisted  of  three  small  fragments  of  rock-crystal. 
The  largest  of  the  three  is  of  a  triangular  or  conical  shape,  about 
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IJ  millimetres  in  length  ;  the  others  are  of  smaller  size.     He 
removed  them  from  the  cornea  of  a  marble  worker,  where  they 
had  been  lodged  for  several  days.     They  had  been  projected 
into  the  eye  from  the  chisel  of  another  workman  as  the  young 
man  who  received  the  injury  was  passing  by.     He  came  to  him 
about  an  hour  later,  and  he  found  two  small  incised  wonnds  of 
the  cornea  l^ing  parallel  to  each  other,  about  one  miUimetre 
apart,  and  nearly  opposite  the  lower  margin  of  the  pupil.  After 
a  careful  scrutiny  with  focal  illumination,  he  failed  to  find  any 
foreign  body,  but  prescribed  a  solution  of  atropine  and  cold  water 
compresses.     The  patient  returned  for  inspection  from  day  to 
day,  but  despite  the  treatment  the  eye  became  more  and  more 
inflamed.    The  other  one  he  had  lost  by  a  penetrating  wound  of 
the  eyeball  some  months  previously,  so  that  he  was  led  to  ex- 
plore the  little  wounds  with  a  fine  cataract  needle.     By  this 
means  the  steel  point  coming  in  contact  with  the  gritty  particles 
instantly  gave  unmistakeable  evidence  of  their  presence,  though 
wholly  invisible   to  ocular  inspection.     On  moving  one  of  the 
particles  some  aqueous  humor  escaped,  showing  conclusively 
that  it  had  penetrated  partly  into  the  anterior  chamber,  and  from 
being  invisible,  would  be  extremely  liable  to  be  pushed  into  the 
anterior  chamber  during  any  attempt  at  extraction.     The  eye 
was  then  put  under  the  influence  of  cocaine,  and  the  blade  of  a 
broad  needle  was  passed  through  the  cornea  (of  course  pene- 
trating the  anterior  chamber)  in  such  a  way  that  the  part  con- 
taining the  foreign  bodies  rested  upon  the  flat  surface  of  the 
transferring  blade.     It  was  an  easy  matter  then  to  remove  the 
particles  with  a  fine  cutting  needle,  and  without  the  slightest 
chance  of  their  being  pushed  into  the  anterior  chamber,  a  mis- 
hap which  would  have  led  to  disastrous  consequences  if  it  had 
been  permitted  to  occur.     The  eye,  once  freed  from  the  source 
of  irritation,  made  a  rapid  and  satisfactory  recovery. 

Dr.  Johnston  exhibited  the  following  specimens  : — 

Sacculated  Kidney  from  Renal  Calculus^  removed  from  a 

patient  who  died  of  heart  disease,  with  thrombosis  of  right  middle 

cerebral  artery.     Symptoms  of  blood  and  pus  in  urine  observed 

before  death.     Right  kidney  enlarged  to  double  usual  size,  dis- 
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tended  by  Huid,  renal  tissue  destroyed,  and  organ  converted 
into  series  of  cysts  containing  fcutid  ainmoniacal  fluid,  tissue 
debris  and  uric  acid  granules.  At  inferior,  extremely  small  [)art8 
of  renal  substance  remaining  ;  in  calices,  several  small  uric  acid 
calculi.   Tbis  portion  of  kidney  alone  communicated  with  ureter. 

Gunshot  Wound  of  Brain, — Patient,  aged  43,  admitted  to 
General  Hospital  under  Dr.  Fenwick,  committed  suicide  by 
shooting  himself  with  a  revolver  (No.  32).  External  wound  in 
right  temporal  region  1^  inches  above  zygoma,  and  half  an  inch 
behind  external  angle  of  orbit.  Temporal  bone  shewed  small 
round  perforation,  lying  just  within  which  was  a  small  spiculi  of 
lead  and  a  small  blood-clot.  Course  of  bullet  lay  through  dura 
mater,  entering  cerebrum  at  posterior  extremity  of  the  third 
right  frontal  convolution,  thence  through  right  hemisphere,  falx 
cerebri  and  left  frontal  lobe  to  posterior  part  of  first  left  frontal 
convolution,  where  dura  mater  was  again  wounded  and  inner 
surface  of  skull  slightly  indented.  From  this  point  a  furrow 
extending  downwards  and  backwards  throu^ih  the  cortex  cerebri, 
the  bullet  being  found  lying  in  postero-inferior  aspect  of  left 
ascending  frontal  convolution,  within  a  small  spot  of  softening. 
The  track  of  the  bullet  was  marked  everywhere  by  extensive 
hemorrhagic  softening  ;  the  bullet  itself  was  cylindrical,  having 
one  side  flattened.  There  was  extensive  meningeal  hemorrhage 
in  longitudinal  fissure,  and  a  little  at  the  base.  Ganglia  and 
ventricles  uninjured.  Acute  double  tuberculaa  pleurisy  also 
present,  Avith  an  old  caseous  nodule  at  right  apex.  Patient  had 
lived  eight  days  after  the  injury,  apparently  conscious,  and  un- 
derstood questions  till  two  days  before  death,  but  never  spoke. 
Slow  flexion  and  extension  of  right  arm  constantly  noticed  ;  left 
leg  often  crossed  to  right  side  and  raised.  No  tremors,  spasm 
or  obvious  paralysis. 

Fatty  Degeneration  of  Heart — Aneurysm  of  left  ventricle 
perforating  into  Pericardium — Aneurysm  of  Abdominal  Aorta. 
— Patient  was  75  years  old.  At  autopsy,  pericardium  contained 
eight  ounces  of  fluid.  A  small  amount  of  firm  clot  adherent  to 
anterior  surface  of  heart  on  dissection.  Valves  healthy  ;  sub- 
stance showed  extensive  fatty  degeneration.     In  left  ventricle, 
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a  pouched  sac  size  of  walnut  found  in  wall  of  septum,  bulging 
towards  left  ventricle.  This  communicated  directly  through  a 
small  opening  2  mm.  in  diameter,  with  lacerated  external  open- 
ing of  large  size  in  septum,  the  orifice  situated  to  right  side  of 
anterior  coronary  artery.  Sinus  about  orifice  infiltrated  with 
extravasated  blood  ;  and  in  same  patient,  extensive  atheroma  of 
aorta,  and  in  abdominal  aorta,  just  above  bifurcation,  a  fusiform 
sacculated  aneurysm  rising  from  right  side  of  vessel ;  extensive 
fatty  change  of  intima  at  this  point,  with  formation  of  choles- 
terine.     The  sac  contains  a  soft  dark-clot,  non-adherent. 

Dr.  Geo.  Ross  said  this  patient  had  been  suffering  from  cel- 
lulitis of  the  arm,  and  alarming  symptoms  coming  on,  he  was 
asked  to  see  her.  She  had  become  suddenly  pallid.  On  exami- 
nation, he  found  her  almost  pulseless  and  extremely  feeble.  A 
systolic  murmur  was  to  be  heard  over  the  lower  sternal  region, 
also  over  the  tricuspid  area.  The  murmur  could  be  heard  over 
the  apex,  but  not  at  the  base.  The  house  physician  said  she  had 
had  no  murmurs  before.  Dr.  Ross  said  that  it  was  remarkable 
the  time  she  lived  after  the  grave  symptoms  set  in — from  2  a.m. 
till  9  p.m.  It  was  no  doubt  due  to  the  small  amount  being  poured 
into  the  pericardium.  He  believed  the  bruit  to  be  caused  by 
the  current  in  the  aneurismal  sac  containing  clot. 

Dr.  Wilkins  said  it  might  be  due  to  the  blood  poured  out 
with  each  systole  through  the  rent. 

Dr.  Rowell  exhibited  the  Lumbar  Vertehrce  of  a  patient, 
the  immediate  cause  of  whose  death  was  Miliary  Tubercu- 
losis.— The  following  is  the  history  of  the  case  :  Mrs.  A.,  aged 
46,  married,  admitted  to  the  Western  Hospital  under  the  care  of 
Dr.  Armstrong,  complaining  of  intense  pelvic  and  lumbar  pain. 
The  patient  was  comparatively  easy  if  quiet,  but  the  pain  was 
much  exaggerated  on  walking.  On  examination,  found  fixation 
of  the  lumbar  vertebrae,  which  would  remain  curved  strongly  for- 
wards (lardosis)  in  any  position  in  which  she  was  placed.  A 
plaster-of-paris  jacket  was  applied,  which  gave  her  perfect  relief 
for  some  weeks,  when  she  began  to  complain  of  chilly  sensations, 
accompanied  by  a  high  temperature,  going  up  to  104°  and  105*^, 
without,  however,  any  distinct  rigors  or  profuse  sweating.  Moist 
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sounds  were  heard  over  both  lungs,  back  and  front.  She  now 
became  hectic,  suffering  from  anorexia,  with  rapid  emaciation,  and 
finally  died  about  three  months  after  admission  into  hospital.  At 
the  post-mortem,  found  both  lungs  completely  filled  with  miliary 
tubercles  throughout  their  entire  extent.  The  spleen  and  kidneys 
also  contained  a  large  number  of  miliary  tubercles,  especially 
the  S[)leen,  which  was  completely  studded  with  them.  The  heart 
and  liver  were  fatty.  The  2nd,  ord  and  4th  lumbar  vertebra 
were  removed,  and  found  softened  by  an  inflammatory  process 
in  their  cancellous  tissue,  where  there  were  small  pus  cavities. 
The  cancellous  tissue  of  the  3rd  lumbar  vertebra  was  broken 
down  to  a  considerable  extent,  and  there  was  pus  found  between 
the  dnra  mater  of  the  cord  and  the  bone  in  the  spinal  canal  of 
that  vertebra.  It  was  noted  that  the  intervertebral  substances 
were  healthy,  the  disease  being  confined  to  the  cancellous  tissue 
of  the  bodies  of  the  vertebrae. 

Drs.  Perrigo  and  Trenholme,  under  whose  care  this  patient 
had  been  at  different  times,  also  made  some  remarks. 

Dr.  Rowell  also  showed — 

Ovarian  Tumors  from  a  case  of  Double  Ovariotomy. — Mrs. 
G.,  aged  27  ;  family  history  negative  ;  married  three  years  ago, 
never  pregnant.  For  the  last  two  and  a  half  years  has  suffered 
a  great  deal  from  abdominal  pain,  not  particularly  exaggerated 
at  the  menstrual  periods,  which  occurred  regularly  once  in  24 
days.  She  was  not  herself  aware  that  she  had  any  localized 
enlargements.  The  operation  was  performed  in  the  month  of 
February  last  by  Dr.  Armstrong,  in  the  Western  Hospital.  The 
cyst  on  the  right  side  was  found  to  be  unilocular,  about  the  size 
of  a  foetal  head,  and  containing  serum.  Its  walls  were  strongly 
adherent  to  the  brim  of  the  true  pelvis  by  their  under  and 
posterior  surfaces,  which  made  its  removal  very  difficult,  and  it 
was  followed  by  a  considerable  oozing  of  blood,  which,  however, 
was  controlled  by  hot  sponges.  The  cyst  on  the  left  side  was 
about  the  same  size,  also  unilocular,  and  contained  serum.  It 
was  slightly  adherent  to  the  omentum,  but  was  removed  with 
much  less  difficulty  than  its  fellow.  The  patient  recovered 
without  a  bad  symptom. 
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Stated  Meeting,  March  19,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Excision  of  the  Elbow  for  Dislocation  and  Fracture. — Dr. 
Roddick  exhibited  a  man  on  whom  he  had  recently  performed 
excision  of  the  right  elbow — one  of  six  cases  of  excision  of  this 
joint  operated  on  during  the  winter  session.  He  wished  to  show 
this  case  just  now  as  the  man  was  about  to  leave  the  city.  The 
operation  had  been  performed  for  dislocation  backwards,  with 
fracture  of  the  olecranon,  and  both  radius  and  ulna,  of  three  months 
standing.  The  ordinary  straight  incision  had  been  employed, 
and  union  by  first  intention  had  followed.  The  result  was  most 
satisfactory,  the  man  having  all  the  original  movements  of  the 
joint.  The  arm  was  rapidly  developing,  so  that  already  he  could 
wield  his  hammer,  being  a  tradesman. 

Diseased  Testicles. — Dr.  Roddick  also  exhibited  two  speci- 
mens of  diseased  testicle — one  of  sarcoma,  sent  by  Dr.  Bryson 
of  Port  Arthur  (no  history)  ;  the  other  of  tubercular  disease, 
which  he  had  that  day  removed  from  a  young  man  aged  25. 
The  latter  noticed  an  enlargement  of  the  left  testicle  about  a 
year  ago,  which  suppurated  and  burst,  and  a  sinus  still  remains. 
The  right  one  began  to  swell  some  three  months  ago,  and  at  the 
time  of  admission  to  hospital  was  very  much  enlarged  and  the 
seat  of  extensive  suppuration.  It  was  removed,  and  found  to  be 
very  much  diseased,  the  entire  epididymis  being  occupied  by  a 
large  abscess.  No  history  of  gonorrhoea  or  traumatism,  but  a 
distant  family  history  of  tubercle. 

Interstitial  and  Sabmucous  Myoma. — Dr.  Wm.  Gardner 
exhibited  the  specimen  and  related  the  case.  The  tumor  was  of 
the  size  of  a  foetal  head.  The  patient,  unmarried,  never  preg- 
nant, aged  33,  had  been  several  years  under  observation,  suffer- 
ing from  severe  pain  and  excessive  tenderness  of  the  left  iliac 
region  and  from  profuse  menstruation,  lasting  from  eight  to  four- 
teen days.     On  one  occasion,  three  years  previous  to  operation, 
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menses  ceased  for  several  months,  and  epistaxis  became  frequent 
and  profuse.  For  years  the  patient  had  begged  for  operation. 
This  was  undertaken  a  week  ago,  the  intention  being  to  remove 
the  appendages.  The  left  ovary  and  tube  were  easily  found, 
and  ligatured,  but  the  right  appendages  could  not  be  found  until 
the  incision  was  extended  and  the  tumor  forced  out.  They  were 
then  found  on  the  floor  of  the  pelvis,  and  so  sessiie  that  they 
could  not  be  ligatured.  Under  the  circumstances,  and  in  view 
of  the  fact  that  removal  of  the  a[)pendages  does  not  always  re- 
move the  symptoms  of  myoma,  especially  pain,  it  was  decided  to 
extir{)ate  both  womb  and  ovaries.  Accordingly,  a  Tait's  wire 
clamp  was  applied  around  the  cervix,  below  the  ovaries,  and 
screwed  up.  The  tumor  was  then  amputated,  and  the  stump 
cauterized  and  swabbed  with  a  solution  of  perchloride  of  iron 
in  glycerine,  and  secured  externally  at  the  lower  angle  of  the 
wound.  The  patient  did  well  for  the  first  two  days,  was  then 
very  ill  for  the  next  two  days,  with  incessant  vomiting,  rapid 
pulse  (144),  moderately  high  temperature, — flatus,  however, 
passing  after  first  forty-eight  hours ;  at  the  end  of  four  days  all 
the  symptoms  suddenly  improved,  when  copious  diarrhoea  set  in. 
From  this  time  the  patient  gave  no  further  anxiety.  The  clamp 
was  removed  on  the  loth  day.  Convalescence  was  interrupted 
by  an  attack  of  cellulitis,  from  which  she  recovered  perfectly. 
The  catheter  was  at  no  time  necessary.  The  case  furnishes  an 
exemplification  of  the  fact  that  when  undertaking  the  removal 
of  the  appendages  for  myoma,  the  operator  may  find,  when  he 
gets  into  the  abdominal  cavity,  that  he  cannot  do  this,  but  may 
have  to  proceed  to  hysterectomy.  In  this  case  the  extra-peri- 
toneal method  most  in  favor  with  British  operators,  and  so  suc- 
cessful in  the  hands  of  Keith,  was  selected,  although  it  must  be 
admitted  that  the  intra-peritoneal  method,  when  perfected,  is 
that  which,  in  the  future,  will  probably  give  the  best  results. 

Dr.  Alloway  spoke  of  having  assisted  Dr.  Gardner,  and  of 
the  gratifying  results  obtained  by  the  operation. 

Alexander  s  Operation. — Dr.  Alloway  read  the  following 
report  of  a  case  of  extreme  retroflexion,  for  the  cure  of  which, 
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after  all  other  means  had  failed,  he  performed  Alexander's 
operation  of  shortening  the  round  ligaments  : — 

Mrs.  — ,  aged  29,  married  eleven  years.     She  has  had  four 
children  at  full  term  and  three  miscarriages,  the  last  miscarriage 
occurring  twelve  months  before   operation.      About  eighteen 
months  ago  she  consulted  me  for  uterine  trouble.     I  found  a 
retroflexed,  but  moveable,  uterus.     There  was  no  evidence  of 
past  pelvic  inflammation.     The  treatment  she  underwent  during 
the  following  few  months  seemed  to  benefit  her  a  good  deal, 
but  her  health  failed  somewhat  on  the  occurrence  of  pregnancy. 
The  uterus  now  became  gradually  incarcerated  in  the  pelvic 
excavation.    The  sharply  retroflexed  fundus  could  not  be  forced 
from  its  position  without  using  greater  force  than  was  thought 
justifiable.     At  about  the  third  month  of  gestation  the  patient 
miscarried.    The  fundus  uteri  could  then  be  lifted  forwards,  but 
on  removing  digital  pressure  it  would  fall  back  again.     All 
manner  of  retroflexion  pessaries  were  now  tried  without  benefit. 
Columning  the  vagina  with  the  boro-glyceride  tampon  once  a 
week  seemed  to  be  the  only  procedure  which  would  support  the 
displaced  uterus,  and  then  only  when  placed  in  a  very  careful 
manner.     Attended  to  in  this  way,  however,  the  patient  could 
walk  long  distances  and  feel  perfectly  well  and  free  from  pain, 
and  it  was  this  fact  which  led  me  to  regard  her's  as  being  a  suit- 
able case  for  Dr.  Alexander's  operation.     Accordingly  on  the 
19th  February  the  operation  of  shortening  the  round  ligaments 
was  performed.     About  two  and  a  half  inches  of  the  ligaments 
were  withdrawn  and  removed.     A  glass  stem  and  Thomas'  cup 
pessary  were  introduced,  and  the  wound  dressed  with  iodoform 
and  borated  absorbent  cotton.     The  stem  had  to  be  removed  on 
the  third  day,  as  it  caused  most  severe  reflex  pain  in  the  hypo- 
chondriac regions  and  shoulders,  and  also  rather  profuse  metro- 
staxis.    A  Hodge  pessary  was  now  tried,  but  had  also  to  be 
removed  in  the  course  of  a  week.     The  last  examination  of  the 
patient  took  place  three  months  after  the  operation ;  the  uterus 
was  found  in  a  normal  position,  the  patient  free  from  pain,  and 
completely  restored  to  health. 

Patients  to  be  considered  suitable  cases  for  this  operation 


85 

should  be  subjected  to  treatment  such  as  the  boro-gljceride 
tamponade  for  several  weeks,  in  order  that  all  inflammatory 
exudates  be  removed  sufficiently  to  allow  of  perfect  mobility 
of  the  uterus  and  disappearance  of  the  slightest  tenderness 
in  the  parametric  tissue.  This  course  of  treatment  includes 
absolute  confinement  to  bed.  To  operate  under  any  other  cir- 
cumstances will  be  liable  to  jeopardize  the  life  of  the  patient 
and  bring  discredit  upon  the  operation. 

It  will  be  necessary  here  to  give  a  description  of  the  steps  in 
detail  of  the  operation,  and  I  cannot  do  better  than  quote  from 
Dr.  Alexander's  article  in  the  British  Gyncecological  Journal, 
November,  1885  (pp.  250  et  seq.)     He  says  : — 

"  I  will  now  point  out  what  I  think  the  best  way  to  make  sure 
of  finding  the  ligaments  ;  but  I  would  warn  anyone  who  intends 
to  operate,  no  matter  what  their  standing,  to  practise  it  first  a 
few  times  on  the  dead  subject  if  they  wish  to  avoid  disappoint- 
ment. The  pubic  spine  is  the  first  landmark,  and  can  be  felt  by 
an  intelligent  finger  under  any  depth  of  superincumbent  fat.  It 
does  not  matter  very  much  whether  the  finger  can  feel  the  spine 
clearly  or  not,  provided  the  primary  incision  is  made  within 
reasonable  distance  of  it,  but  there  need  be  no  serious  difficulty 
in  feeling  it.  From  this  an  incision  is  to  be  made  upwards  and 
outwards  in  the  direction  of  the  inguinal  canal  for  one  and  a  half, 
two,  or  three  inches,  according  to  the  fatness  of  the  subject.  A 
considerable  thickness  of  subcutaneous  fat  is  now  met  with,  which 
must  be  cut  through  by  subsequent  incisions  until  the  pearly 
glistening  tendon  of  the  external  obhque  muscle  is  reached. 
Midway  through  the  fatty  tissue  an  aponeurosis  sometimes  ap- 
pears, so  firm  and  smooth  that  it  may  cause  the  operator  to  think 
he  is  deep  enough ;  and  if  he  begins  to  poke  about  here,  as  I 
have  done  and  have  seen  done,  it  is  little  wonder  no  ligaments 
can  there  be  found.  The  first  stage  of  the  operation  consists 
simply  in  cutting  down  upon  the  tendon  of  the  external  oblique 
muscle  until  it  appears  clear  and  shining  at  the  bottom  of  the 
wound.  If  the  operator  succeeded  in  hitting  the  spine,  the  ex- 
ternal inguinal  canal,  with  the  intercolumnar  fibres  crossing  it, 
can  also  be  seen.  If  not,  the  aperture  made  down  to  the  muscles 
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can  be  dragged  over  an  extensive  area  by  retractors,  so  tbat  the 
region  can  be  searched  until  the  ring  is  found.  The  finger,  passed 
to  the  bottom  of  the  wound,  may  be  used  to  detect  the  spine  and 
the  ring  outside,  the  former  by  its  hardness,  and  the  latter  by 
its  lessened  resistance  compared  with  that  of  the  aponeurosis 
around  it.  The  anatomical  knowledge  of  the  operator  should 
always  be  equal  to  the  recognition  of  these  structures — that  is, 
the  spine  and  the  external  abdominal  ring.  There  are  other 
apertures,  as  the  aponeurosis,  and  a  depression  filled  with  fat 
below  Poupart's  ligament,  that  sometimes  simulate  the  external" 
ring.  Poupart's  ligament  below,  the  intercolumnar  fascia  run- 
ning across,  and  the  spine  at  the  inner  side,  are  sufficient  land- 
marks. When  in  doubt,  a  slow  deliberate  survey  of  the  position 
should  be  taken,  and  no  gropings  in  the  dark  made,  as  these  are 
certain  to  lead  to  failure.  Having  clearly  isolated  the  external 
abdominal  wound,  and  tied  or  compressed  any  little  vessels  neces- 
sary to  be  attended  to,  the  next  step  in  the  operation  may  he 
entered  upon — viz.,  to  find  the  end  of  the  hgament.  The  inter- 
columnar fascia,  which  i:^  generally  pushed  forward  by  the  fat 
and  other  structures  beneath,  is  to  be  cut  through  over  all  the 
extent  of  the  external  ring  and  in  the  direction  of  its  longest 
diameter :  a  nerve,  some  vessels,  fat,  some  tendinous  bands, 
and  the  round  ligament  springs  out  of  the  canal  immediately. 
In  fat  people  the  quantity  of  fat  conceals  all  the  other  structures. 
No  '  grabbing '  at  the  mass  is  now  to  be  practised,  as  some  have 
recommended.  By  everting  all  the  structures  upwards  the  round 
ligament  can  be  seen  generally  at  the  lowest  part,  and  with  the 
white,  easily  distinguished  genital  branch  of  the  genito- crural 
nerve  along  its  anterior  surface,  and  close  to  it.  The  ligament 
at  this  stage  is  more  or  less  rounded  in  shape,  sometimes  rather 
deHcate,  but  an  always  easily  recognized  flesh-colored  structure 
that  might  be  easily  destroyed  by  forceps  rudely  and  blindly 
applied.  Should  the  ligament  seem  very  frail,  or  the  operator 
be  doubtful  whether  he  has  found  it  or  not,  he  should  take  care 
not  to  displace  the  structures,  or  to  destroy  them  by  searching 
or  pulhng.  His  best  plan  in  such  a  case  is  to  open  up  the  in- 
guinal canal  a  little,  and  then  re-examine  what  he  supposes  to 
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be  the  ligament.  No  difficulty  in  finding  the  ligament  need  thus 
ever  be  experienced,  provided  the  operator  knows  what  he  is 
about.  When  the  ligament  is  clearly  identified,  the  small  nerve 
on  its  surface  is  to  be  cut  through  without  cutting  any  of  the 
ligament ;  then  gentle  traction  is  to  be  made  either  by  the  fingers 
or  broad  blunt-pointed  force]:)S.  Care  must  be  taken  not  to  break 
the  ligament  by  such  traction.  Bands  will  now  be  seen  holding 
it  to  the  neighboring  structures.  These  should  be  cut  through 
with  scissors,  the  greatest  caution  being  used  to  avoid  notching 
the  ligament  itself  at  the  same  time.  With  a  little  patience  and 
perseverance  the  structure  is  so  far  free  that  all  resistance  is  at 
an  end,  and  it  comes  out  as  easily  as  if  broken  inside,  as  Dr. 
Mund^  thought  it  was  in  his  first  case.  As  soon  as  it  begins 
to  peel  out,  and  without  drawing  it  out  further,  T  leave  that  side 
after  covering  the  wound  with  a  clean  sponge,  and  operate  on 
the  opposite  side.  To  do  so,  my  assistant  and  1  change  sides, 
so  that  I  always  stand  on  the  side  opposite  to  that  on  which  I 
am  operating.  I  can  look  thus  better  into  the  canal,  and  draw 
the  ligament  more  conveniently  towards  me  ;  but,  of  course,  the 
operation  could  be  performed  without  this  change  ef  position. 
Having  freed  the  opposite  ligament,  the  difficulties  of  the  opera- 
tion are  at  an  end,  aud  the  second  stage  is  finished.  I  cannot 
on  paper  give  with  advantage  a  more  detailed  description  of  how 
to  perform  the  second  stage.  It  must  be  seen  to  be  thoroughly 
understood.  The  third  stage  consists  in  placing  the  uterus  in 
position,  by  the  sound,  and  pulling  out  the  ligaments  until  they 
are  felt  to  control  that  position.  The  replacing  of  the  uterus  is 
first  performed,  and  is  held  in  position  by  a  third  assistant.  The 
operator  pulls  out  both  ligaments  almost  simultaneously  and 
gently,  until  the  sound  is  felt  to  be  slightly  moved.  He  then 
hands  both  to  the  first  assistant  to  hold,  while  with  the  curved 
needle,  threaded  with  moderately  fine  catgut,  he  stitches  each 
to  both  pillars  of  the  ring  by  two  sutures  on  each  side,  and  thus 
secures  the  closure  of  the  external  abdominal  ring;,  and  the  fix- 
ation  of  the  ligament  without  injuriously  strangling  the  latter 
structure  as  it  lies  between.  The  assistant  can  now  let  go,  the 
chafed  ends  of  the  ligaments  are  cut  ofl^,  and  the  remainder 
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stitched  into  the  wound  by  means  of  the  sutures  that  close  the 
incision.  A  fine  drainage-tube  is  inserted,  and  the  wound  washed 
out  with  carbolic  or  other  lotion  before  these  sutures  are  tied. 
In  hospital  I  perform  the  operation  under  the  spray,  and  use  the 
gauze  dressings.  In  private  I  dispense  with  the  spray,  and  some- 
times use  boracic  lint  or  absorbent  cotton  wool.  I  always  drain, 
as  I  believe  it  to  be  much  safer,  preventing  any  collection  of  pus 
or  danger  of  interfascial  suppuration.     It  may  retard  in  some 
cases  the  healing  of  the  wound,  but  as  I  never  allow  my  patients 
out  of  bed  under  three  weeks,  this  is  not  of  much  importance. 
Before  the  dressing  is  applied,  in  simple  cases  of  retroversion 
and  prolapse,  I  insert  a  Hodge's  pessarj-,  and  keep  it  in  at 
least  during  convalescence.    When  there  is  retroflexion  as  well, 
I  always  insert  a  galvanic  stem  to  keep  the  uterus  straight  during 
the  healing  of  the  wound.     This  I  look  upon  as  essential.     By 
keeping  the  stem  in  for  a  month  or  so,  the  cure  may  be  with 
certainty  effected.     An  important  question  with  regard  to  the 
third  stage  of  the  operation  is,  how  far  are  the  ligaments  to  be 
pulled  out  ?     My  reply  is,  to  put  the  uterus  in  position  and  pull 
out  the  slack.     The  after-treatment  of  the  operation  consists  in 
rest.     The  wound  I  generally  dress  on  the  second  day,  when  I 
remove  the  tubes,  the  small  aperture  left  where  they  were  re- 
moved being  sujfficient  to  maintain  the  necessary  drainage  in 
most  cases.     The  ligaments  should  be  allowed  time  to  unite  to 
the  wound,  to  the  pillars  of  the  ring,  to  the  canal,  and  for  this 
purpose  three  weeks  is  quite  short  enough  time.   Several  of  my 
private  patients  have  taken  a  longer  rest,  and  with  benefit,  as 
thus  all  the  pelvic  organs  have  become  accustomed  to  their  new 
position.     The  rest  need  not  be  in  bed — a  sofa  and  the  sitting 
posture  may  vary  the  monotony  of  lying  in  bed,  whilst  sewing, 
reading,  and  other  feminine  arts  may  be  indulged  in  after  the 
first  few  days." 

As  regards  the  future  of  the  operation,  one  feels  inclined  to 
speak  carefully  ;  but  judging  from  the  way  it  has  been  favorably 
received  and  discussed  at  meetings  of  eminent  societies  in  Europe 
and  America  we  -must  acknowledge  that  its  field  of  application 
and  usefulness  will  become  largely  increased.     At  a  meeting  of 
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the  Obstetrical  Society  of  New  York,  April  6th,  1886,  Dr.  Polk 
stated  that  he  had  operated  fifteen  times,  and  that  he  was  satis- 
fied the  operation  would  prove  an  extremely  valuable  contribution 
to  surgical  gynaecology.  Views  of  this  nature  coming  from  an 
authority  so  highly  respected  as  Dr.  Polk  must  tend  to 
remove  the  objections  usually  made  by  weak-knee'd  pesaary- 
gync£cologhts.  I  am  firmly  convinced  that  the  day  of  treatment 
of  retro-displacements  and  procidentia  with  pessaries  is  fast  draw- 
ing to  an  end,  and  the  bright  sun  of  operative  surgery  will  be 
seen  shortly  looming  up  over  the  now  dark  horizon,  dispelling 
the  last  streak  of  inert  empiricism. 

Dr.  Kennedy  remarked  that  the  operation  was  still  on  its 
trial. 

Dr.  Smith  said  that  Dr.  Alloway's  diagrams  were  most  in- 
structive and  accurate,  and  that  he  congratulated  Dr.  A.  on 
being  the  first  to  perform  this  operation  in  Canada.  It  would, 
however,  be  interesting  to  see  the  effect  of  future  pregnancies 
upon  Dr.  A.'s  patient. 

Dr.  Wm.  Gardner  said  he  had  been  present  both  in  consul- 
tation and  assisting  during  Dr.  Alloway's  operation.  He  looked 
upon  the  case  as  one  of  the  most  typical  he  had  recently  met 
with  for  Alexander's  operation.  There  was  not  the  slightest 
evidence  of  pelvic  inflammation  nor  ovarian  disease,  and  still  the 
patient  was,  and  had  been  for  some  time,  a  confirmed  invalid, 
although  every  other  known  method  of  treatment  hadj  been 
adopted  for  her  relief.  Dr.  G.  said,  in  regard  to  pessaries  in 
these  cases,  that  increased  experience  had  led  him  to  use  them 
very  much  less  often  of  late  than  he  had  formerly. 

The  President  remarked  that  he  had  the  pleasure  of  being 
present  at  Dr.  Alloway's  interesting  operation,  and  that  he  fully 
appreciated  the  difficulty  in  performing  it. 

Dr.  Trenholme  also  reported  a  case  of  Alexander's  operation, 
and  stated  that  though  some  time  before  the  profession,  it  had 
not  yet  obtained  an  unquestioned  place  in  gynaecological  surgery. 
There  is  still  doubt  as  to  the  particular  class  of  cases  in  which 
it  may  reasonably  be  expected  to  be  useful.  Further  study  is 
needed  as  to  the  anatomy  of  the  round  ligament.     This  line  of 
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investigation  could  be  helped  forward  by  those  who  have  charge 
of  the  dissecting  rooms.  If  the  ligament  is  frequently  found  to 
be  imperfectly  developed,  we  will  then  have  to  see  in  what  class 
of  cases  this  anomaly  exists,  for  upon  this  fact-  will  depend  the 
selection  of  cases.  He  said  it  was  with  this  end  in  view  that  he 
now  gave  the  details  of  a  case  lately  under  his  care.  The  history 
is  as  follows  :  The  young  lady  is  26  years  of  age,  slight  build, 
but  regularly  and  well  developed,  and  from  earliest  appearance 
of  menses  has  been  a  sufferer.  There  are  severe  pains  preced- 
ing and  following  the  menstrual  flow.  Her  sufferings  are  so 
severe  that  she  is  obliged  to  lie  in  bed  and  take  sedatives,  or  resort 
to  hot  water  fomentations  for  their  relief.  The  menstrual  pains 
are  gradually  increasing  in  severity  and  duration,  so  that  at 
present  they  last  for  six  or  seven  days.  During  the  flow,  and 
for  about  a  week  before  the  premonitory  symptoms  of  the  flow, 
she  enjoys  comparative  comfort.  Upon  examination,  the  uterus 
was  found  retroverted  and  the  fundus  well  down  into  the  hollow 
of  the  sacrum.  The  left  ovary  was  displaced  and  occupied  the 
pouch  of  Douglas  ;  it  was  also  tender  and  slightly  enlarged, 
probably  due  to  chronic^  inflammation.  The  right'  ovary  and 
left  Fallopian  tube  were  normal,  but  there  was  inflammation  of 
the  right  Fallopian  tube.  The  uterus  was  easily  replaced,  but 
the  prolapsed  ovary  on  the  left  side  and  the  diseased  tube  on  the 
right  rendered  the  retention  of  any  form  of  support  a  difficult 
matter.  There  were  no  indications  of  thickening  of  the  tissues 
from  pelvic  cellulitis.  Under  these  circumstances  he  proposed 
Alexander's  operation  as  a  substitute  for  the  more  serious  one 
of  removal  of  the  ovaries  and  tubes.  The  operation  was  under- 
taken, when  he  found  the  left  round  ligament  so  extremely 
attenuated  that  it  afforded  no  hope  of  a  successful  result,  and, 
consequently,  the  operation  was  abandoned.  The  vein  accom- 
panying the  cord  was  very  much  congested,  which  he  regarded 
as  indicating  venous  congestion  of  the  pelvic  viscera.  Dr.  T. 
said  that  in  this  case  he  had  no  doubt  but  that  the  congenital 
defect  of  the  round  ligaments  was  responsible  for  the  displace- 
ment and  sufferings  of  his  patient.  He  might  add  that  with- 
drawing the  cord  to  the  extent  of  two  inches  gave  no  control  of 
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the  uterus.  Whether  this  was  due  to  a  superfluous  extent  of 
cord,  or  some  internal  adhesions,  he  did  not  know.  He  consid- 
ered this  an  instructive  case,  and  from  it  would  gather  that  the 
cases  most  likelj  to  be  benefited  by  this  operation  are  those  of 
acquired  dislocations  in  those  who  have  ceased  bearing  children, 
and  where  we  have  reasonable  ground  to  expect  a  normal  de- 
velopment of  the  round  ligaments.  He  submitted  this  case  as 
a  small  contribution  to  the  literature  of  this  subject,  in  the  hope 
that  other  observers  may  pursue  the  investigation  and  define, 
with  approximate  certainty,  the  class  of  cases  in  which  it  should 
be  performed. 

Dr.  Alloway  said  that  the  proper  selection  of  cases  was  of 
the  utmost  importance.  He  had  pointed  out  in  his  paper  that 
there  should  be  no  evidence  of  pelvic  inflammation,  especially 
parametric  tenderness,  nor  ovarian  disease,  and  that  the  uterus 
should  be  freely  moveable  in  all  directions.  Upon  these  grounds 
he  would  draw  attention  to  the  unfitness  of  Dr.  Trenholme's 
case  for  Alexander's  operation ;  and  observe  that  the  reports 
of  such  cases  tend  to  bring  discredit  alike  upon  a  probably 
humane  procedure  and  upon  the  surgeon  whose  name  it  bears. 
From  the  fact  that  the  uterus  in  Dr.  Trenholme's  case  was  easily 
replaced,  and  that  traction  to  the  extent  of  two  inches  gave  no 
control  over  that  organ,  Dr.  A.  was  inclined  to  think  that  Dr. 
Trenholme  had  a  fasciculus  of  muscle-tissue  in  his  grasp  and  not 
the  round  ligament,  as  supposed.  Dr.  A.  stated  that  this  is  a  very 
common  error,  and  that  it  had  happened  to  himself  several  times 
when  operating  on  the  cadaver  ;  but  from  the  fact  that  traction 
upon  this  supposed  ligament  does  not  control  the  uterus,  if  that 
organ  be  not  fixed,  we  learn  that  we  have  not  seized  hold  of  the 
right  structure. 
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Stated  Meeting,  April  2nd,  1886. 
Geo.  Wilkins,  M.D.,  2nd  Vice-President,  in  the  Chair. 

Primary  Cancer  of  Pancreas,  with  secondare/  deposits  in 
other  organs. — Dr.  Rowell  exhibited  the  specimen,  and  Dr. 
Armstrong  related  the  clinical  history  of  the  case  : 

Mrs.  M.,  aged  80,  widow,  enjoyed  good  health  until  three 
years  ago.  Father  and  two  brothers  are  said  to  have  died  of 
cancer.  Admitted  to  Western  Hospital  in  December,  1885, 
suffering  from  loss  of  appetite,  pain  after  eating,  and  vomiting. 
On  examination,  a  hard,  round,  circumscribed  lump,  about  the 
size  of  an  orange,  was  found  occupying  the  epigastrium,  just 
over  the  region  of  the  pyloric  end  of  the  stomach.  As  little 
was  to  be  gained  from  medical  treatment,  a  mixture  containing 
bismuth,  hydrocyanic  acid  and  mucilage  was  prescribed,  and 
she  was  removed  by  her  friends  to  her  home.  It  was  learned 
at  the  time  of  her  death  that  since  her  removal  from  the  hospital 
the  vomiting  had  continued  persistently,  the  most  bland  liquids, 
even  water,  being  immediately  regurgitated.  She  had  also 
suffered  much  pain,  for  which  she  had  taken  morphia  pills. 
Nothing  passed  bowels  for  two  weeks  before  death,  and  she 
became  distinctly  jaundiced.  At  the  post-mortem  examination, 
86  hours  after  death,  only  the  abdominal  cavity  was  examined. 
On  opening  the  abdomen,  the  omentum  was  found  adherent  to 
the  anterior  abdominal  wall.  Liver  very  much  enlarged,  ex- 
tending down  to  level  of  umbilicus,  and  containing  several  large 
cancerous  nodules.  Gall-bladder  much  distended,  containing 
eight  ounces  of  bile  and  a  dark-colored  gall-stone  the  size  of  a 
cherry.  Upon  raising  the  liver,  the  head  of  the  pancreas  was 
found  to  be  occupied  by  a  cancerous  mass,  and  the  surrounding 
tissues  were  infiltrated  and  adherent  to  it.  The  walls  of  the 
stomach  were  free  from  disease.  Complete  obstruction  of  the 
duodenum  occurred  four  inches  from  the  pylorus,  caused  by 
pressure  of  this  cancerous  mass,  together  with  the  adherent  and 
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infiltrated  tissues  about  it.  A  number  of  the  mesenteric  glands 
were  also  involved.  Intestines  empty.  Spleen  slightly  enlarged. 
New  Method  for  the  Relief  of  Ruptured  Perineum. — Dr. 
Trenholme  read  a  paper  on  this  subject,  exhibiting  drawings  of 
the  new  method,  as  follows  : — This  disease  must  be  as  old  as 
parturition  itself,  and  yet,  beyond  the  adjustment  of  the  parts, 
binding  the  knees  together,  in  recent  cases  no  really  successful 
advance  had  been  made  for  its  cure  till  the  late  ever-lamented 
Dr.  Sims  introduced  his  silver  suture.  The  operations  of  Baker 
Brown  and  others  were  not  of  any  real  value,  and  perhaps  the 
cause  or  nature  of  failure  was  not  fully  brought  out  till  Emmet's 
paper  upon  this  subject  was  given  to  the  world.  Now,  I  do  not 
propose  to  go  over  the  many  points  connected  with  this  trouble 
and  the  operations  attempted  for  its  cure.  How  much  progress 
has  been  made  can  hardly  be  conceived  of  by  those  who  have 
graduated  during  the  last  twenty-five  years.  One  of  the  best 
and  most  esteemed  surgeons  of  this  city,  and,  I  might  say,  of 
this  country,  endeavored  to  dissuade  a  confrere  from  attempting 
the  operation,  stating  that  "  it  was  sure  to  be  a  failure."  Not 
only  did  he  do  this,  but  used  his  endeavors  to  prevent  the  lady 
from  having  the  operation  performed.  Thanks,  however,  to  the 
silver  suture  and  the  courage  of  the  operator,  the  operation  was 
successfully  performed  and  the  patient  cured.  This,  occurring 
in  our  good  city,  speaks  volumes.  For  my  own  part,  I  think 
the  evils  resulting  from  severe  lacerations  are  very  great,  and 
if  anything  I  may  say  will  direct  more  attention  to  the  prevention 
of  these  evils,  I  will  be  satisfied.  I  feel  confident  that  the  sum- 
total  of  the  sorrow  and  misery  arising  from  this  cause  vastly 
exceeds  our  conception.  It  is  a  recognized  factor  in  the  causa- 
tion of  subinvolution  of  the  vagina  and  uterus,  and  I  am  per- 
suaded its  results  are  not  limited  to  these  organs,  but  that  the 
tubes  and  round  ligaments  share  in  the  same  mischief.  It  is  a 
fruitful  cause  of  retro-luxations  of  the  uterus  and  prolapsus  of 
bladder.  Of  all  the  marital  misery  and  personal  distress  I  need 
say  nothing  ;  these,  of  course,  vary  with  the  peculiarities  of  in- 
dividual cases  and  the  extent  of  the  disease.  I  will  not  speak 
of  the  well  known  preparation  of  the  patient  required,  especially 
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in  extensive  lacerations  :  you  all  know  as  to  this  and  the  after- 
treatment  also.  There  is  one  remark  I  wish  to  make  as  to  what 
is  known  as  the  perineal  body.  Some  writers  have  made  light 
of  its  existence,  because  its  anatomy  and  relations  are  not  suffi- 
ciently definite  to  merit,  as  they  think,  this  appellation.  That 
every  uninjured  perineum  has  such  a  body  is  unquestionable, 
and  the  restoration  of  this  body  is  the  one  object  of  perineo- 
raphy.  An  operation  is  successful  or  unsuccessful,  according 
as  to  whether  this  end  of  the  operation  is  or  is  not  attained — 
without  it  the  natural  support  of  the  pelvic  viscera  is  impossible. 
Not  only  is  there  apt  to  be  hernia  of  the  anterior  rectal  wall, 
but  prolapsus  of  both  bladder  and  uterus — and  this  in  the  order 
I  have  given  them.  The  best  success  heretofore  has  followed 
Emmet's  operation.  His  conception  of  the  trefoil  character  of 
the  surfaces  to  be  brought  together  is  based  upon  a  right  con- 
ception of  the  anatomy  of  the  parts.  The  perineal  body  being 
the  central,  and  the  lateral  surfaces  the  outside  leaves  of  the 
trefoil,  each  sulcus  represents  the  lateral  borders  of  the  vagina 
and  rectum.  Perfect  union  of  these  surfaces  leaves  but  little 
more  to  be  desired.  What  remains  to  be  attained  is  the  object 
of  what  I  now  offer.  In  the  first  place,  the  loss  of  any  tissue  is 
to  be  avoided,  and  sure  union  by  first  intention  the  desideratum 
to  be  attained.  My  operation  is  based  upon  the  recognition  of 
the  immense  value  of  the  perineal  body.  I  denude  the  surfaces 
to  the  fullest  extent  of  the  parts  injured.  This  denudation  is 
accomplished  by  the  removal  of  the  covering  of  the  parts  to  be 
denuded — i.e.,  the  cicatricial  surface  in  one  piece.  For  this 
purpose  the  first  incision  is  made  at  the  upper  part  where  the 
edo^e  of  the  skin  coalesces  with  the  cicatricial  surface — (the 
dotted  line  in  sketch  No.  1  shows  this)  ;  the  knife  is  entered  at 
the  highest  point  on  the  right  side,  and  the  incision  brought  down 
to  the  lowest  part  of  the  fourchette,  when  it  is  met  by  a  similar 
incision  on  the  left  side.  The  lowest  part  of  the  angle  is  then 
seized  with  the  forceps  and  carefully  dissected  upward,  taking 
special  care  to  remove  the  whole  surface  without  incising  the 
flap  ;  this  dissection  is  carried  on  till  the  surface  represented 
by  the  original  wound  is  uncovered.     This  flap,  when  raised 
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introduction  of  the  shicld-suturcs  (and  here  I  would  say  a  word 
in  favor  of  the  catgut  suture  which  I  adopt).  It  is  hy  far  the 
best,  as  it  gives  the  greatest  possible  extent  of  surface  to  sur- 
face— much  greater  than  can  be  secured  by  the  interrupted  or 
any  other  suture.  Two  deep  sutures  usually  suffice,  and  these 
— whether  silver,  silk,  or  catgut — are  passed  in  and  secured  by 
clamp  shot  upon  an  ivory  shield.  The  first  suture  should  be 
inserted  low  down,  and  about  three-quarters  of  an  inch  from  the 
edge  of  the  wound.  It  must  be  passed  under  the  denuded  sur- 
face so  as  not  to  apear,  and  brought  out  on  the  opposite  side  at 
a  point  corresponding  to  that  of  insertion.  The  second  deep 
suture  is  similarly  introduced  higher  up.  The  last  deep  suture 
should  catch  the  flap,  and  the  interrupted  suture  will  do  for  this. 
The  edges  of  the  wound  are  coapted  by  horse-hair  sutures,  and 
the  upper  part  of  the  flap  and  around  on  the  right  and  left  side 
are  secured  by  catgut  sutures  ;  this  leaves  the  united  surfaces 
in  the  shape  of  the  letter  T.  The  vaginal  surface  is  perfectly 
covered,  and  in  no  way  can  a  drop  of  fluid  enter  the  wound  or 
interfere  with  union  by  first  intention.  There  is  very  little  pain, 
inasmuch  as  the  deep  shield-sutures  allow  of  distention.  Inter- 
rupted sutures  should  not  be  used.  Where  the  rupture  extends 
into  the  rectum,  the  flaps  are  carefully  brought  together  by  a 
running  catgut  suture,  and  the  operation  completed  as  in  this 
case.  The  objection  to  all  other  operations  was  that  it  left  the 
vaginal  incision  open,  which  sometimes,  therefore,  interfered 
with  union  by  first  intention.  By  my  method  this  is  now  im- 
possible, and  when  catgut  is  used  the  results  of  the  operation 
leave  absolutely  nothing  more  to  be  desired.  The  following 
points  are  gained  :  Perfect  union,  perfect  restoration  of  the 
perineum,  no  loss  of  substance,  and  no  after  fever  worthy  of  the 
name.  Sketch  3  shows  the  condition  of  the  parts  at  the  com- 
pletion of  the  operation. 

Dr.  Wm.  Gardner  said  that,  as  a  rule,  extensive  lacerations 
of  the  perineum  were  mischievous,  and  produced  symptoms,  yet 
he  had  seen  many  exceptions  to  this.  In  numbers  of  cases, 
even  where  some  fibres  of  the  rectum  have  been  torn,  no  in- 
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convenience  followed,  due,  no  doubt,  to  the  integrity  of  the 
va^yinal  walls  and  to  individual  peculiarity.  He  had  also  seen 
procidentia  uteri  in  virgins  and  in  multiparous  women,  where 
there  was  no  rupture  at  all.  The  principle  of  the  method  advo- 
cated by  Dr.  Trenholme  was  not  new.  Hart  and  Barber  had 
described  a  similar  operation,  but  denuding  in  two  segments  ; 
and  Tait,  five  or  six  years  ago,  proposed  an  operation  similar 
to  Dr.  T.'s,  with  the  exception  of  introducing  the  sutures  some- 
what differently.  Dr.  Gardner  had  performed  this  (Tait's)  opera- 
tion twice,  but  was  not  favorably  impressed  with  it.  Conva- 
lescence w^as  not  so  satisfactory  as  when  he  had  performed 
Emmet's  operation. 

Dr.  Armstrong  thought  that  the  different  degrees  of  injury 
resulting  from  laceration  of  the  perineum  in  different  cases  de- 
pended upon  the  character  and  extent  of  the  tear.  He  doubted 
whether  a  simple  tear  of  the  so-called  perineal  body,  which  con- 
sisted principally  of  cellular  tissue  and  skin,  was  followed  by 
much  harm.  There  was  good  evidence  to  the  contrary.  The 
evil  results  charged  to  laceration  of  the  perineum  only  obtained 
when  either  the  pelvic  fascia  was  torn  or  when  the  muscular 
floor  of  the  pelvis  was  injured,  either  by  a  separation  of  the 
levator  ani  muscles  in  the  middle  line,  or  when  one  or  both  of 
these  muscles  were  torn  away  from  their  origin  from  the  rami 
of  the  pubes  or  from  the  ischial  spine.  This  fact  is  pretty  clearly 
established  by  Emmet,  by  Dr.  Schatz  of  Rostock,  and  by  Dr. 
B.  E.  Hadia  of  San  Antonio,  Texas.  The  best  operation  is  that 
which  the  most  perfectly  restores  the  parts  to  the  condition  in 
which  they  were  before  the  injury  was  sustained.  Emmet's 
new  operation  has  yielded  good  results  in  the  Western  Hospital. 
He  was  not  aware  that,  so  far,  any  attempt  had  been  made  to 
unite  the  divided  muscles  in  the  median  line  or  to  the  pelvic 
fascia. 

Lanolin. — Dr.  Reed  made  a  few  remarks  on  this  drug,  a 
new  basis  for  ointments,  introduced  by  0.  Liebreich,  obtained 
from  the  fat  of  the  keratin  tissues,  and  principally  from  wool. 
The  very  strong  recommendations  of  this  cholesterine  fat  in  the 
articles  in  the  British  Medical  Journal  for  February  would 
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cause  it  to  be  extensively  tried  by  the  profession.  The  advan- 
tages of  rapid  absorption  and  ready  miscibility  with  aqueous 
mixtures  were  in  a  measure  confirmed.  Manufacturers  were 
preparing  for  a  great  demand,  and  an  ai)undant  supply  at  a 
moderate  price  would  soon  be  on  the  market.  A  specimen  was 
passed  round. 

Operation  for  Intra-uterlne  Fibroid — Accidental  Inversion 
of  the  Uterus  and  Rupture  of  the  Perineum. — Dr.  Gardner 
reported  the  case  as  follows  :  Mrs.  — ,  childless,  was  sent  to  him 
from  Ontario.  She  had  had  severe  hemorrhages  for  the  pa.^t 
five  years  ;  of  late  they  had  been  very  excessive,  and  produced 
great  blanching.  On  examination,  a  tumor  was  found  about  the 
size  of  a  child's  head,  and  completely  filling  the  vagina  and 
uterus.  Operation — The  tumor  was  fixed  by  an  assistant  and 
removed  piece  by  piece  by  means  of  scissors,  fingers  and  serrated 
scoop.  Towards  the  end  of  the  operation,  whilst  dragging 
strongly  on  the  remaining  portion  of  the  tumor  it  suddenly  gave 
way,  tearing  the  perineum  and  inverting  the  uterus.  The  uterus 
was  easily  replaced,  but  sutures  were  not  applied  to  perineum 
in  order  to  facilitate  irrigation  and  drainage  of  the  uterus.  For 
this  purpose  Dr.  Gardner  always  employs  the  double  tubes  fixed 
to  the  cervix.  Convalescence  proceeded  very  satisfactorily  for 
five  days,  when  the  temperature  rose  and  diarrhoea  set  in.  This 
condition  persists  in  spite  of  treatment.  It  is  feared  she  has 
amyloid  disease  of  the  liver  and  other  organs,  the  liver  being 
now  enlarged  and  smooth.  She  is  also  passing  large  quantities 
of  urine  containing  albumen.* 


Stated  Meeting,  May  1st,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Tuberculosis  of  the  Tongue.  —  Dr.  Stewart  exhibited  a 
woman,  aged  28  years,  who  has  been  complaining  for  over  four 
months  of  cough,  purulent  expectoration,  night  sweats,  loss  of 
flesh,  etc.  She  has  lost  a  brother  and  sister  from  pulmonary 
consumption.    Her  father  and  mother  are  still  living,  and  enjoy- 

*  She  died  a  week  later  Intm  pleuro-pneumonia. 
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ing  good  health.  When  she  first  came  under  observation,  three 
months  ago,  there  was  distinct  evidence  of  consolidation  of  both 
apices.  This  condition  still  continues.  The  patient  is  hoarse, 
and  complains  of  pain  in  the  larynx  and  also  in  the  throat  when 
swallowing.  Dr.  Major,  who  kindly  examined  the  larynx,  found 
a  tuberculous  nodule  about  the  size  of  a  grain  of  wheat  in  the 
inter-arytenoid  space.  The  tip  of  the  tongue  is  superficially 
ulcerated  to  the  extent  of  about  a  five  cent  piece.  From  the 
centre  of  this  ulcerated  surface  a  fissure  extends  into  the  sub- 
stance of  the  tongue  to  the  depth  of  about  a  quarter  of  an  inch. 
The  tissues  immediately  surrounding  this  fissure  are  hard  and 
nodular.  There  is  no  pain  on  pressure,  however,  neither  is  there 
any  discharge  from  the  ulcerated  surface  of  the  tongue.  Shortly 
after  the  sore  on  the  tongue  was  noticed,  the  patient  experienced 
a  severe  pain  in  it,  which  continued  to  increase  in  severity  up 
to  the  time  when  she  first  came  under  treatment,  when  it  had 
reached  such  an  exquisite  degree  that  she  found  it  almost  im- 
possible to  eat  or  even  to  speak.  The  local  application  of  iodo- 
form quickly  relieved  the  pain,  but  otherwise  it  does  not  seem 
to  have  had  any  influence  over  the  course  of  the  local  trouble. 
Lately,  a  half  per  cent,  solution  of  papayotin  in  equal  parts  of 
glycerine  and  water  has  been  applied  several  times  daily,  the 
object  being  to  directly  influence  the  tuberculous  infiltration, 
from  the  well-known  properties  that  this  drug  has  in  dissolving 
albuminous  tissues.  The  case  is  undoubtedly  one  of  typical 
tuberculous  ulcer  of  the  tongue.  Although  the  secretion  from 
the  ulcer  has  been  examined  on  two  occasions,  no  baciUi  have 
been  found. 

In  reply  to  a  question  raised  by  Dr.  Shepherd  as  to  the  in- 
fluence of  iodoform,  when  used  as  a  local  application,  in  produc- 
ing pneumonia, 

Dr.  Major  stated  that  he  had  used  the  drug  extensively  in 
nasal  and  laryngeal  disease  for  many  years,  and  he  had  not,  thus 
far,  encountered  any  untoward  result. 

Dr.  R.  J.  B.  Howard  had  seen  iodoform  freely  used  in  Vienna 
in  cases  of  excision  of  the  tongue,  and  there  it  is  said  to  be  free 
from  danger. 
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Eversion  of  the  Laryngeal  Ventricles. — Dr.  Major  presented 
a  case  of  eversion  of  both  laryngeal  ventricles  in  a  male  aged 
27.  The  case  had  been  under  observation  and  treatment  for 
over  two  years,  and  showed  decided  improvement.  A  tubercu- 
lous condition  was  present,  as  evidenced  by  lung  signs  and  a 
local  development  in  the  post-laryngeal  wall.  He  referred  to  a 
case  of  complete  eversion  of  the  right  sacculus,  which  had  been 
demonstrated  at  the  throat  clinic  of  the  Montreal  General  Hos- 
pital in  April,  1884,  occurring  in  the  person  of  a  syphilitic  sub- 
ject, where  the  ventricle  was  completely  returned  under  treat- 
ment. Reviewing  the  literature  of  the  subject,  allusion  was 
made  to  the  fact  that  in  the  majority  of  the  few  recorded  cases 
some  dyscrasia  was  prominent,  notably  accompanying  syphilitic, 
tuberculous  or  cancerous  disease. 

Peculiar  Skin  Disease  of  the  Feet. — Dr.  R.  J.  B.  Howard 
exhibited  a  boy,  12  years  of  age,  of  healthy  family.  He  has 
angular  curvature,  involving  the  lower  dorsal  region.  First 
noticed  when  he  was  SJ  years  old.  His  feet  were  first  aflfected 
in  his  sixth  year.  A  small  "  scurfy"  spot  appeared  first  on  the 
right  foot,  and  has  spread  steadily,  healing  at  the  centre.  When 
he  came  to  the  Dispensary  it  appeared  as  a  lupiginous  patch 
about  4  inches  across,  on  the  right  ankle  and  instep  ;  smaller 
similar  patches  existed  on  the  outside  of  the  right  little  toe  and 
left  great  toe,  at  metatarso-phalangeal  joint.  The  patch  is 
covered  with  a  crust  or  scab  of  a  somewhat  papillary  appear- 
ance. Not  tender  or  painful  at  any  time,  and  never  ulcerated. 
Dr.  Howard  brought  the  case  for  diagnosis.  He  thought  it  was 
due  to  some  derangement  of  the  spinal  cord  at  the  seat  of  the 
curvature,  as  nerves  from  this  region  supplied  the  skin  of  the 
feet. 

Dr.  Shepherd  believed  it  to  be  a  form  of  lupus. 

The  President  suggested  that  the  parts  be  poulticed  to  re- 
move the  crusts,  and  the  boy  be  again  brought  to  the  Society. 

Compound  Fracture  of  both  Legs.  —Dr.  Shepherd  presented 
a  case  with  the  following  history  : — Edward  N.,  aged  33,  sailor, 
on  the  11th  of  September,  1885,  whilst  working  on  his  ship,  fell 
through  the  hatchway  into  the  hold,  a  distance  of  twenty  feet, 
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breaking  both  his  legs.  He  was  immediately  admitted  to  hos- 
pital, and  on  examination,  it  was  found  that  he  had  sustained  a 
compound  fracture  of  both  legs  about  their  middle  third.  The 
wound  in  left  leg  was  about  two  inches  long,  and  the  fracture 
was  comminuted.  The  right  leg  had  the  soft  tissues  much 
lacerated,  the  wounds  being  multiple,  the  largest  some  4  inches 
long.  Large  pieces  of  muscle  protruded,  and  there  was  much 
riding  of  bones.  After  cleansing  the  wounds  with  bichloride 
solution  1-1000,  dusting  them  over  freely  with  iodoform,  and 
covering  them  with  iodoform  gauze  and  sublimate  jute,  the  left 
leg  was  immediately  put  up  in  plaster,  a  window  being  left 
opposite  the  wound,  some  jute  being  placed  over  this  and 
kept  in  place  with  a  gauze  bandage.  Owing  to  the  size  of  the 
wound  and  amount  of  the  laceration  in  the  right  leg,  it  was 
thought  wiser  to  put  it  up  in  a  Mclntyre  splint,  after  placing 
the  bones  in  as  good  a  position  as  possible.  The  same  evening, 
owing  to  the  large  amount  of  oozing,  the  external  dressings  were 
renewed,  but  were  not  again  touched  for  one  month,  at  the  end 
of  which  time  the  wounds  were  found  perfectly  healed  ;  the  frac- 
ture of  the  left  leg  was  firmly  united,  but  although  the  extensive 
wound  in  right  leg  had  healed,  there  was  no  union,  so,  after 
rubbing  the  bones  together,  it  was  put  up  firmly  in  a  plaster-of- 
paris  bandage.  From  time  to  time  this  bandage  was  renewed, 
the  patient  being  allowed  to  move  about  with  crutches.  At  the 
present  time,  seven  months  after  the  accident,  the  patient  could 
walk  about  without  support,  and  during  the  next  week  intended 
joining  his  ship.  The  right  leg  was  still  encased  in  plaster,  and 
although  the  union  was  not  quite  perfect,  it  was  daily  improving. 
There  was  one  inch  and  a  half  shortening  of  the  right  leg.  After 
exhibiting  the  patient.  Dr.  Shepherd  remarked  that  he  had  now 
no  fear  of  compound  fractures,  and  that  all  the  cases  did  well  if 
the  wound  was  thoroughly  cleansed  with  bichloride,  dressed  with 
iodoform  and  jute  dressing,  and  left  undisturbed.  Of  course,  if 
the  temperature  rose,  it  was  wise  to  examine  and  change  the 
dressing.  He  considered  this  a  case  which  a  few  years  ago 
would  have  demanded  amputation. 

Dr.  R.  J.  B.  Howard  said  that  Esmarch  reported  a  case 
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where  there  were  three  compound  fractures  of  the  le^,  thi;^h, 
and  forearm.  The  treatment  used  was  similar  to  Dr.  Shepherd's, 
and  a  good  recovery  followed. 

Dr.  Johnston  exhibited  the  following  pathological  specimens: 

1.  The  Cord  and  Brain  from  a  case  of  non-tubercular  cerebro- 
spinal meningitis  in  a  child.  Patient  was  suddenly  seized  with 
severe  pain  in  the  head  and  vomiting.  A  few  days  before  death 
ecchymotic  spots  appeared  over  the  chest  and  arms.  The  illness 
only  lasted  a  week. 

2.  The  Uterus  and  Heart  from  a  case  of  malignant  endocar- 
ditis in  a  patient  suffering  from  puerperal  fever.  Patient  did 
well  for  the  first  twelve  days  after  confinement,  when  she  was 
suddenly  seized  with  rigors,  her  temperature  running  up  to  IDS'", 
Nothing  local  was  found  to  account  for  this.  There  was  no  pain 
in  the  abdomen.  The  heart  showed  endocarditis,  with  vci^etations 
over  the  valves.  The  uterus  showed  signs  of  septic  endometritis. 
There  was  also  a  diphtheritic-looking  membrane  in  the  cervix 
and  on  the  inner  sides  of  the  labia.  There  were  infarcts  in  the 
kidneys  and  spleen,  but  no  pyaemic  abscesses. 

Dr.  J.  C.  Cameron  read  a  paper  entitled 
Notes  on  the  Determination  and   Causation  of  Sex. 

By  p.  W.  p.  Mathkws,  LL.D.  ,  M.R.C.SE.,  Etc., 

Dominion  Coroner  for  the  North- West  Territories  and  Medical  Officer  of  the  Hudson 

Bay  Company,  etc. 

of  which  the  following  is  an  abstract : — 

From  earliest  times,  men  have  been  anxious  to  learn  the  sex 
of  the  foetus  in  utero,  and  for  this  purpose  many  quaint  methods 
have  been  devised.  The  following  aphorisms  enunciated  by 
Hippocrates  are  to  this  day  believed  and  practised  by  midwives 
in  the  East : 

1.  If  the  child  be  a  male,  the  mother  will  have  a  good  color  ; 
but  if  a  female,  a  bad  color. 

2.  The  male  foetus  is  usually  seated  on  the  right  side,  the 
female  on  the  left. 

The  ancient  astrologers  directed  a  drop  or  two  of  the  mother's 
milk  to  be  squeezed  out  upon  a  clean  knife  or  glass,  or  upon  the 
finger-nail.  If  the  milk  spreads  about,  the  child  is  a  female  ; 
if  it  remains  still,  the  child  is  a  male. 
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M.  Venette,  the  author  of  a  popular  treatise  in  France,  directed 
that  if  a  son  is  desired  the  generative  act  should  be  performed 
when  the  wind  is  in  the  north.  Others  held  that  the  right  testicle 
secretes  female  sperm  and  the  left  male  ;  others  that  the  right 
ovary  discharges  male  ovules  and  the  left  female,  and  directed 
the  woman  to  lie  on  the  right  side  during  coitus  if  a  male  child 
is  wanted.  This  belief  still  Hngers  among  some  of  the  Hudson 
Bay  Indians. 

Pythagoras  thought  that  a  vapor  descended  during  coitus  from 
the  brain  and  nerves  of  the  embryo,  the  grosser  tissues  being 
derived  from  the  blood  and  humors  found  in  the  uterus. 

Empedocles  affirmed  that  a  portion  of  the  embryo  was  con- 
tained in  the  sperm  and  a  portion  in  the  germ,  the  child  being 
formed  by  the  union  of  the  two. 

Hippocrates  taught  that  conception  takes  place  in  the  uterus 
by  the  mixture  of  due  proportions  of  the  male  and  female  ele- 
ments, sex  depending  upon  which  is  stronger. 

Aristotle  held  that  the  material  parts  of  the  embryo  are  formed 
by  the  catamenial  blood,  and  that  the  male  semen  imparts  the 
principle  of  life  when  the  body  is  formed. 

In  later  times,  Descartes  and  his  followers  affirmed  that  a  sort 
of  fermentation  takes  place  when  the  male  and  female  seminal 
fluids  are  mingled,  a  foetus  being  the  result ;  while  according  to 
the  chemical  school,  the  acid  male  secretion  mixing  with  the 
alkaline  female  secretion  causes  a  sort  of  double  decomposition, 
a  foetus  being  the  precipitate. 

In  1667,  Ludwig  Hamm  contended  that  an  immense  number 
of  animalcules  exist  in  the  semen  of  all  male  animals,  which  con- 
tain the  perfect  rudiments  of  the  future  animal,  and  that  the 
female  simply  supplies  the  proper  nidus  or  habitat  and  suitable 
nourishment.  The  discovery  of  movement  in  the  minute  seminal 
particles  seemed  to  confirm  this  theory  ;  while  some  writers  went 
so  far  as  to  say  that  these  animalcules  are  of  different  sexes  and 
copulate  so  as  to  engender  male  and  female  offspring. 

Thury  of  Geneva  propounded  the  doctrine  that  in  animals, 
males  are  always  produced  when  completely  matured  ova  are 
fecundated,  and  females  when  the  ova  are  less  mature.     Thus 
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by  serving  the  cow  with  the  bull  at  the  commencement  of  rut, 
a  female  calf  is  produced  ;  bj  serving  at  the  middle  or  end  of 
the  rut,  a  male  is  ensured.  In  further  proof  ot  his  theory,  he 
said  that  queen-bees  always  lay  female  eggs  first,  and  males  after- 
wards. Applying  this  theory  to  the  human  female,  it  has  been 
argued  that  if  the  ovum  which  is  discharged  from  the  ovary  at 
time  of  menstruation,  is  impregnated  shortly  after  the  conclusion 
of  the  menstrual  period,  a  female  will  be  the  result ;  but  it  im- 
pregnation do  not  take  place  for  ten  days  or  a  fortnight,  the 
child  will  be  a  male.  This  rule  has  been  briefly  formulated  thus : 
Female  offspring  result  from  post-menstrual^  male  from  prce- 
menstrual  impregnation. 

The  relative  age  of  the  parents  seems  to  have  some  influence 
upon  the  sex  of  their  offspring.  Mr.  Sadler,  from  an  investi- 
gation of  nearly  15,000  cases,  concludes  that  on  an  average  the 
sex  of  the  child  is  that  of  the  parent  whose  age  is  in  excess. 
In  England  the  husband  is  usually  older  than  the  wife,  and  the 
proportion  of  live-births  is  104.7  males  to  100  females.  Among 
illegitimate  children,  the  proportion  of  males  is  somewhat  higher, 
106.3  to  100,  probably  for  similar  reasons. 

Recently,  Mr.  Starkweather  has  published  a  book  on  the 
"  Determination  and  Causation  of  Sex  in  Man  and  the  Lower 
Animals,"  in  which  he  lays  down  the  law  that  sex  is  determined 
by  the  superior  parent.  In  deciding  this  superiority,  numerous 
factors  are  to  be  taken  into  account,  such  as  temperament, 
activity,  energy,  will,  intellect,  features,  color,  physique,  health 
and  nutrition.  This  sexual  superiority  does  not  necessarily 
coincide  with  superiority  as  generally  understood,  nor  does  it 
necessarily  imply  superiority  in  mental  and  moral  qualities.  This 
theory  is  an  expansion  and  extension  of  Hippocrates'  dictum, 
that  the  parent  who  is  physically  more  vigorous  at  the  time  of 
conception  gives  his  or  her  sex  to  the  offspring  ;  or,  as  Cuvier 
puts  it,  "  To  obtain  an  excess  of  female  offspring,  the  father 
should  be  young  and  ill-fed,  and  the  mother  of  mature  years 
and  highly  fed." 

In  1803,  Frankenhauser  and  others  propounded  the  theory 
that  the  rapidity  of  the  foetal  heart  varies  according  to  the  sex 
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of  the  child,  being  greater  in  the  female  than  the  male.     In  50 
cases  he  succeeded  in  diagnosing  the  sex  correctly,  finding 

124=  mean  male  foetal  heart-beat. 

144=      "     female  "  " 

Steinbach  followed  with  45  successful  cases  out  of  57,  finding 

131=  mean  male  foetal  heart-beat. 

141=      "     female  "  " 

Devilliers  in  France  and  Gumming  in  Edinburgh  denied  the 
truth  of  this  theory,  and  maintained  that  the  frequency  of  the 
foetal  heart-beat  depends  upon  the  size  and  weight  of  the  child 
rather  than  upon  its  sex.  As  it  is  usually  slower  in  large  and 
well-nourished  children,  and  as  males  are  generally  larger  and 
heavier  than  females,  a  slower  pulse-rate  in  males  is  usually  to 
be  expected.  Opinions  seem  to  be  contradictory  respecting  the 
truth  of  this  theory ;  my  own  experience  does  not  corroborate 
it.  One  strong  argument  against  it  is,  that  if  the  pulse-rate  of 
a  considerable  number  of  children  be  taken  within  one  hour 
after  birth,  the  difference  of  rate  in  the  sexes  will  be  too  slight 
to  admit  of  any  rule  being  deduced  therefrom. 

Remarks  hy  Dr.  Cameron  : 

In  1879-80-81  I  made  some  observations  which  tend  to  con- 
firm Frankenhauser's  theory.  McClintock,  in  the  Sydenham 
Society's  edition  of  Smellie's  Midwifery,  quotes  some  observa- 
tions made  by  Dr.  Frank  C.  Wilson  of  Louisville,  which  are  so 
similar  to  my  own  that  I  tabulate  them  together  as  follows : — 

Dr.  Wilson's  Cases.  Dr.  Cameron's  Cases. 


Foetarheart-beat,  110-125. 

125-130. 

130-134. 

"  "  134-138. 

•'  "  138-143. 

"  143-170. 


No. 

Cases. 

M. 

F. 

37 

35 

2 

15 

13 

2 

12 

8 

4 

7 

2 

5 

9 

2 

7 

26 

2 

24 

106 

62 

44 

Remarks. 

Almost  certainly   male... 
Probably  "    . . . 

Doubtful-chances  of  "    ... 
'*  *'       female 

Probably  "    . . . 

Almost  certainly       "    . . . 


No. 

Cases 

M.  F. 

15 

15   0 

14 

14 

0 

7 

2 

5 

15 

5 

10 

19 

3 

16 

30 

1:29 

100 


40  I  60 


The  lowest  foetal  heart-beat  in  my  series  was  98,  in  a  very 
large  male  child.  From  this  series  of  observations,  it  seems 
tolerably  conclusive  that  a  foetal  heart-beat  under  130  is  gene- 
rally diagnostic  of  a  male  ;  over  140,  a  female.  To  secure 
accuracy,  the  following  precautions  should  be  taken  : 
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1.  Observations  should  be  made  before  or  in  the  very  early 
stages  of  labor,  for  as  labor  advances  the  f<jetal  heart-beat  tends 
to  become  more  rapid  or  irregular. 

2.  Several  observations  should  be  made,  and  their  mean  cal- 
culated, for  the  painless  contractions  of  the  uterus  frcjuently 
modify  the  foetal  heart-beat  10-20  per  minute. 

Many  failures  in  diagnosis  may  be  referred  to  lack  of  atten- 
tion to  these  precautions. 

In  discussing  this  (question  of  sex,  much  confusion  has  arisen 
from  the  want  of  clear  notions  respecting  menstruation,  ovulation 
and  conception.  Menstrual  flow  and  the  discharge  of  a  mature 
ovum  from  a  Graafian  follicle  are  supposed  to  occur  about  the 
same  time  ;  hence  many  conclude  that  these  two  processes  stand 
in  the  relation  of  cause  and  effect.  Although  the  question  is 
not  yet  definitely  settled,  evidence  is  rapidly  accumulating  to 
prove  that  their  coincidence  is  accidental  rather  than  necessary, 
and  that  one  process  may  go  on  independently  of  the  other. 
Indeed  they  are  essentially  opposite  in  character :  ovulation  is 
progres.sive,  being  the  preparation  and  discharge  of  ova  fit  for 
impregnation  ;  menstruation  is  retrogressive^  being  essentially  a 
retrograde  metamorphosis  of  the  soft  decidual  nest  prepared  for 
a  previous  ovum.  It  has  therefore  been  aptly  called  "  the 
funeral  obseciuies  of  defunct  and  disappointed  ova." 

Physiologists  tell  us  that  after  a  ripe  ovum  has  been  expelled 
from  its  Graafian  follicle,  its  germinal  vesicle  becomes  nuclear 
and  approaches  the  surface.  A  portion  is  eventually  extruded 
from  the  egg  in  the  form  of  the  Polar  Bodies,  leaving  the  re- 
mainder to  form  i\\Q  female  pro7iucleus.  The  ovum  then  ceases 
to  grow  unless  speedily  fertilized,  perishes,  and  is  cast  off.  But 
if  spermatozoa  reach  it  in  time  and  penetrate  its  substance,  it 
does  not  perish  ;  the  heads  of  the  spermatozoa  detach  themselves 
and  become  the  male  pronucleus^  which  fuses  with  the  female 
pronucleus  to  form  the  fertilized  nucleus.  Conception  is  said  to 
have  taken  place,  and  growth  is  thenceforth  rapid.  Morpho- 
logically, the  male  and  female  pronuclei  are  closely  allied,  both 
being  derived  from  the  primitive  ova  of  early  embryonic  life. 
In  the  female,  a  primitive  ovum  develops  into  a  permanent  ovum, 
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capable  of  producing  a  human  being  ;  in  the  male,  a  primitive 
ovum  breaks  up  into  a  number  of  spermatozoa.  That  the  sex  of 
offspring  must  be  due  to  the  relative  properties  and  powers  of 
these  male  and  female  pronuclei  is  tolerably  clear,  but  to  what 
properties  or  what  powers  is  not  <|uite  evident.  The  essential 
points  ef  Starkweather's  theory  are  the  following  ; 

1.  The  male  and  female  elements  share  equally  in  the  deter- 
mination of  sex. 

2.  Sex  is  determined  by  the  superior  potentiality  of  one  or 
the  other. 

3.  The  superior  parent  or  element  (at  the  time  of  fruitful 
intercourse)  determines  the  opposite  sex  in  the  offspring — cross- 
heritage,  as  it  has  been  called. 

4.  In  the  great  majority  of  cases,  it  is  possible  to  prognosti- 
cate the  sex  that  will  result  from  the  union  of  certain  parents. 

5.  The  sex  of  offspring  is  or  might  be  generally  within  the 
control  of  parents. 

6.  This  law  holds  good  for  the  lower  animals  as  well  as  man. 
He  cites  numerous  life  histories  in  support  of  his  theory,  such 

as  Milton,  Shakespeare  and  Sir  Thomas  More,  and  dwells  upon 
the  well  known  fact  that  great  men  have  usually  great  mothers. 
He  holds  that  his  theory  accounts  for  the  small  excess  of  male 
births  among  western  nations,  the  marked  excess  of  females 
among  mulattoes,  and  the  temporary  large  excess  of  males  after 
war,  pestilence,  etc.  In  certain  families,  too,  there  has  been 
noticed  a  remarkable  succession  of  sons  in  one  generation,  of 
daughters  in  the  next,  and  of  sons  again  in  the  next.  These 
cases  are  explained  as  examples  of  cross-heritage,  the  sex  being 
determined  by  the  superior  opposites.  In  the  controversy  aroused 
by  Starkweather's  book,  fre(][uent  appeals  have  been  made  to  the 
experience  of  stock-breeders  both  for  and  against  his  theory. 
On  the  whole,  the  evidence  seems  to  be  against  the  ability  of 
man  to  control  sex  among  the  lower  animals.  Yorkshire  men, 
the  most  experienced  breeders  in  England  and  probably  in  the 
whole  world,  have  no  confidence  in  their  })ower  of  predetermin- 
ing the  sex  of  horses  and  cattle,  although  it  would  be  very  much 
to  their  pecuniary  advantage  to  be  able  to  do  so,  but  are  confi- 
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dent  that  they  can  modify,  develop,  or  eliminate  any  other  phy- 
sical quality  to  an  almost  unlimited  extent. 

Starkweather's  theory  is  ingenious,  and  contains  much  truth, 
but  is  yet  far  from  proven.  As  our  knowledge  and  experience 
increase  we  may  know  more  of  nature's  methods  ;  but  it  is  highly 
improbable  that  we  will  ever  gain  the  power  to  regulate  sex,  for 
such  power  would  be  prejudicial  to  the  best  interests  of  the  race. 
During  countless  ages,  the  diversity  of  man's  environment,  the 
unceasing  struggle  for  existence,  the  survival  of  the  fittest  and 
the  gradual  development  of  the  race  have  continually,  through 
barbarism  and  civilization  alike,  determined  those  laws  of  repro- 
duction which  were  from  time  to  time  most  conducive  to  man's 
welfare.  Nature's  experience  is  greater  than  ours  ;  hei  wisdom, 
patience  and  unselfishness  arc  greater  than  ours  ;  her  balance 
more  justly  equipoised  than  ours.  But  though  we  cannot  sup- 
plant her,  we  may  learn  important  lessons  by  observing  her 
methods.  The  careful  study  of  sex-formation  should  throw  much 
light  upon  the  mysteries  of  heredity,  and  enable  us  to  foresee 
and  possibly  forestall  many  family  taints  or  predispositions.  The 
knowledge  that  a  grandfather's  peculiarities  are  liable  to  be 
propagated  through  his  daughters  to  his  grandsons,  should  help 
us  to  grapple  with  such  diseases  as  dipsomania,  haemophilia,  or 
gout. 

If,  in  any  degree,  it  be  true  that  the  superiority  of  the  parent 
is  a  powerful  factor  in  determining  the  sex  as  well  as  the  strength 
of  the  offspring,  it  must  be  equally  true  that  the  deterioration 
of  the  parent  will  cause  deficiency  or  deterioration  of  the  oppo- 
site sex  in  the  succeeding  generations.  If,  then,  the  modern 
craze  for  the  "  higher  education  of  women  "  goes  on  unchecked 
till  their  physical  powers  are  sacrificed  to  so-called  mental  cul- 
ture, the  prospects  for  coming  generations  of  men  will  be  dark 
indeed,  and  Miltons  or  Shakespeares  will  be  well  nigh  impossible. 
But  nature's  unerring  balance  eventually  rights  all  things ;  the 
enfeebled  progeny  of  weak,  neurotic  parents  inevitably  succumb 
before  the  vigorous  offspring  of  the  healthy  and  robust,  for  the 
fittest  must  survive. 
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Stated  Meeting,  May  14:th,  1886. 

J.  C.  Cameron,  M.D.,  1st  Vice-President,  in  the  Chair. 

Dr.   a.   L.   Smith,  for  the  author,  read  a  paper  entitled 
Notes  on  PJtt/driasis. 

ByP.  W.  P.  Mathews.  LL.D.,M.R.C.S.E.,  Etc., 
Dominion  Coroner  for  the  North-West  Territories  and  Medical  Officer  of  the  Hudson 

Bay  Company,  etc. 

as  follows : — 

A  case  of  somewhat  unusual  occurrence  came  under  my  notice 
here  some  short  while  since — one  of  phthiriasis.  It  is  the  second 
only  that  I  have  personally  knoAvn,  and  I  trust  that  it  will  be 
of  sufficient  interest  to  justify  me  in  offei-ing  you  a  few  notes, 
both  in  connection  with  the  case  itself  and  the  disease. 

George  "  Beardy,"  an  Indian,  aged  30,  was  admitted  to  the 
York  Hospital  suffering  from  capillary  bronchitis.     In  ordinary 
cases,  and  in  cases  other  than  the  one  I  am  about  to  describe, 
it  would  be,  or  ought  to  be,  unnecessary  to  touch  upon  cleanli- 
ness, both  as  regards  the  patient  and  his  surroundings,  even  in 
an  Indian  cottage  hospital ;  but  the  nature  of  the  case  requires 
my  emphasizing  the  fact  that  every  rational  and  judicious  pre- 
caution was  taken  to  ensure  cleanliness,  both  in  the  washing  of 
the  patient  and  in  the  changing  of  the  body  and  bed  clothes. 
The  condition  of  the  patient  varied  for  several  days,  and  on  the 
evening  of  the  tenth,  symptoms  of  pulmonary  congestion  set  in. 
I  was  in  attendance  for  the  greater  part  of  the   night,  and  on 
again  visiting  him  at  about  10  o'clock  in  the  morning,  found  him 
in  a  comatose  condition.     Giving  a  few  directions,  and  re- cover- 
ing his  chest,  which  he  kept  constantly  exposed,  I  left,  and  in 
two  hours  time  was  hastily  called  by  the  nurse,  who  stated  that 
"  he  was  being  eaten  up."    Upon  arriving,  to  my  astonishment, 
and,  I   must  say,  to  my  interest,  I  found  the  man  one  literal 
mass  of  lice,   creeping  over  the   bed-clothes,  crawling  on  the 
body — one  slow-moving,  disgusting  mass,  but  a  living,  suggestive 
''  precursor  of  the  grave."    He  was  as  carefully  cleansed  as  he 
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could  be  under  the  circumstances,  and  shifted  to  another  bed- 
stead, with  clean  bedding,  etc.,  but  all  to  no  purpose,  for  within 
two  hours  the  body  was  again  simply  infested  by  vermin,  and 
so  it  was  to  the  end,  some  six  hours  aftei^vards.  Upon  exami- 
nation of  the  skin,  I  found  a  multitude  of  irritable-looking  spots 
on  many  parts  of  the  body,  from  which  the  nits  could  be  de- 
tached by  lateral  pressure.  The  louse  itself  was  the  common 
body  or  clothes  louse  (^pedicuU  vestimenti) .  In  this  connection 
I  must  note  a  few  cases  which  I  have  collected  from  various 
works. 

Dr.  Whitehead  relates  a  case  which  I  shall  here  abbreviate  : 
R.  S.,  aged  43,  a  farmer,  strong,  of  sanguine  complexion,  con- 
tracted a  virulent  form  of  syphilis  in  April  1840,  for  which  he 
was  chiefly  treated  with  induretted  sarsaparilla.  Seven  months 
afterwards  he  suffered  severely  from  secondary  symptoms,  when 
he  was  placed  on  a  course  of  mercurial  medicine,  and  became 
salivated,  with  great  rehef  to  the  disease.  At  the  end  of  1841 
he  again  sought  advice,  stating  that  for  several  weeks  past  he 
had  been  annoyed  by  the  presence  of  lice  about  his  person, 
chiefly  on  the  trunk.  He  was  scrupulously  clean  in  his  habits, 
and  had  never  before  been  troubled  in  a  similar  way.  No  lice 
were  found  about  the  head.  What  little  hair  he  had  was  clean, 
fine,  and  silky.  The  vermin  so  increased  in  number,  and  pro- 
duced such  mental  distress,  that  fears  began  to  be  entertained 
for  the  integrity  of  his  intellect'  Upon  an  examination  of  the 
skin,  the  nits  were  there  found  to  be  imbedded,  and  at  this 
period  the  generation  of  the  insects  got  so  considerable  that  the 
flannel  vest  put  on  clean  in  the  morning  was  crowded  with  them 
by  the  end  of  twenty-four  hours.  For  some  time  remedies  were 
unavailing  :  sulphur,  oxymuriate  of  mercury,  white  precipitate, 
and  hellebore  were  freely  tried,  with  little  or  only  temporary 
benefit.  At  length,  by  mere  chance,  a  mixture  of  iodide  of 
potassium  and  prussic  acid  in  full  doses  was  given  ;  and  in  a 
few  days,  after  taking  sixteen  or  eighteen  draughts,  the  cure 
was  permanently  completed. 

There  is  another  case  in  which  the  quick  generation  of  the 
body  louse  was  remarkable.     The  patient  was  a  young  lady,  a 
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member  of  a  most  respectable  family,  in  whose  skin,  mostly  below 
the  margin  of  the  mammae,  the  nit  was  found  in  a  small  pimple 
which  gave  exit  to  its  contents  like  a  pustule  in  acne.  She  had 
been  troubled  with  these  lice  for  several  years.  Mr.  Bryant, 
of  London,  England,  has  reported  a  somewhat  similar  case  :  A 
patient,  who  had  been  a  governess,  and  who  was  30  years  of 
age,  was  admitted  into  Guy's  Hospital.  The  whole  of  her  body 
was  literally  covered  with  hce  ;  the  irritation  and  scratching 
having  given  rise  to  excoriations  and  scabs.  She  was  put  into 
a  warm  bath,  and  all  her  clothes  were  taken  away.  Every  pre- 
caution was  adopted  to  remove  all  the  insects,  but  two  hours 
afterwards  her  body  was  again  covered  with  them,  although  she 
lay  in  a  clean  bed.  She  was  again  thoroughly  washed,  but  the 
vermhi  reappeared  immediately.  All  the  remedies  employed 
proved  useless.  Bernard  Valentin  has  also  related  the  history 
of  a  man  who  suffered  from  intolerable  itching  on  all  parts  of  his 
body,  while  his  skin  was  covered  with  tubercles.  On  incising 
these,  each  was  found  filled  with  lice.  Bremser  once  met  with 
a  mass  of  lice  in  a  tumor  on  the  head.  And  Jules  Choquet 
observed  some  thousands  of  these  insects  in  a  subcutaneous 
cavity.  According  to  Erasmus  Wilson,  the  explanation  of  these 
cases  is  simple  ;  for  he  says  that  the  pediculi  creep  from  the 
outside  of  the  skin  into  follicular  tumors,  when  they  feed  on  the 
contents,  and  are  afterwards  found  as  the  sole  occupants  of  these 
sacs. 

As  is  well  known,  lice,  under  certain  circumstances,  become 
developed  on  the  surface  of  the  body,  a  fitting  soil  being  supplied 
by  filth  and  by  the  morbid  secretions  in  skin  affections,  as  well 
as  by  constitutional  disease  ;  but  I  wish  the  more  particularly 
to  refer  to  what  appears  to  be  an  idiosyncrasy,  or  rather  a  con- 
dition of  constitution,  that  in  some  cases  appears  to  favor  the 
aevelopment  of  pediculi,  as  is  evidenced  by  the  case  under  my 
own  care,  and  those  I  have  advanced  as  further  illustrations,  so 
that  the  statements  of  some  old  authors  that  divers  persons 
''  have  come  to  their  ends,  being  devoured  by  lice,"  are  not  so 
very  improbable  after  all.  But  what  appears  so  remarkable  in 
this  case  of  the  Indian  Beardy,  is  what  I  may,  with  some  reason, 
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term  the  apparently  spontaneous  generation  of  the  pediculi,  their 
existence  not  having  b^en  noticed  at  an  earlier  stage.  The  man 
was  carefully  and  watchfully  tended  from  first  to  last,  and,  fur- 
ther, he  insisted  upon  his  chest  being  constantly  exposed.  At 
ten  o'clock  in  the  morning  it  was  perfectly  free  from  "  bite"  or 
*'  haemorrhagic  speck  "  ;  at  twelve,  it  was  one  mass  of  eruption. 
Difficulties  only  become  intensified  upon  a  further  examination 
of  the  case,  for,  in  the  first  place,  their  period  of  incubation  is 
six  days,  and,  secondly,  judging  by  their  organization,  it  is  per- 
fectly clear  that  these  pediculi  are  air-breathing  animals  ;  and 
that,  consequently,  they  cannot  exist  as  adult  insects  under  the 
skin,  where  respiration  would  seem  to  be  impossible. 

Among  the  poorer  classes  in  England  (I  do  not  know  if  the 
same  holds  good  in  Canada),  any  unwonted  appearance  of  lice 
in  connection  with  a  sick  person  is  invariably  regarded  as  a  pre- 
cursor of  death.  Is  it  possible  that  the  approaching  dissolution 
is  indicated  or  appreciable  to  the  insect,  by  the  lowering  of  the 
surface-temperature,  etc.,  and  its  quittance  of  the  body  to  the 
bed-clothes  attributable  to  this  instinct  ? 

Remarks  hy  Dr.  Smith. — Such  cases  as  this  are  rare  in  this 
part  of  the  country,  because  it  is  difficult  to  find  any  one  so 
dirty  as  to  give  the  body-lice  a  chance  to  breed  in  such  quanti- 
ties. Cases  of  pediculus  capitis  and  pediculus  pubis  are  quite 
frequent  at  the  Dispensary,  but  he  has  seen  only  a  few  cases  of 
pediculus  corporis,  principally  in  neglected  old  men.  Among 
the  Indians  of  Lake  Huron  and  Georgian  Bay,  and  also  among 
the  shanty-men  in  the  Upper  Ottawa,  the  pediculi  corporis  were 
frequent  guests,  and  by  the  way  they  were  tolerated  one  might 
think  that  they  were  not  altogether  unwelcome  ;  and  as  these 
persons  often  wear  the  same  flannel  shirt  for  six  months  or  a 
year  without  washing  it,  it  was  easy  to  see  that  they  would 
multiply  continuously,  as  the  eggs  hatch  in  six  to  eight  days, 
and  one  female  may  see  the  birth  of  five  thousand  descendants. 
The  disease  is  easily  cured  by  means  of  an  ointment  containing 
one  part  of  the  oil  of  delphinum  staphisagria  and  seven  parts 
of  lard.  I  have  also  found  the  Ung.  Ilydrarg.  Ammon.  very 
effective. 
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Dr.  J.  C.  Cameron  said  that  coal  oil  was  a  good  application 
for  body  lice,  and  if  Balsam  Peru  be  added  to  it,  the  odor  was 
hardly  objectionable.  Chloroform  he  has  found  useful  for  crab 
lice. 

G-eneral  Tuberculosis  following  a  Nephritis. — Dr.  Wyatt 
Johnston  exhibited  the  kidney,  bladder  and  other  organs,  and 
Dr.  J.  C.  Cameron  related  the  case  : 

Patient,  aged  26,  had  remote  history  of  phthisis  in  one  of  his 
cousins.     He  had  knocked  around  the  world  a  good  deal,  expos- 
ing himself  at  times  to  great  hardships,  and  drinking  pretty 
freely.     He  always  enjoyed  good  health  till  November  1884, 
when  he  had  an  attack  of  scarlet  fever,  followed  by  sharp 
nephritis.     He  came  under  Dr.  Cameron's  observation  in  Feb. 
1885.     Ten  per  cent,  of  albumen  was  then  found  in  his  urine, 
also  some  red  blood-corpuscles  and  casts,  chiefly  hyaline.  Under 
treatment  his  symptoms  improved  ;  the  casts  disappeared  in 
about  two  months,  but  more  or  less  blood  and  albumen  remained 
all  summer  and  autumn.     The  presence  of  urethral  trouble  was 
suspected,  as  an  old  gonorrhoea  and  gleet  had  persisted  for  a 
long  time.     No  examination  was  made  till  Jan.  188G,  when  Dr. 
Roddick  passed  a  No.  3  steel  sound  with  some  difficulty  through 
a  long,  deep-seated  stricture  ;  a  sharp  attack  of  cystitis  followed, 
which  did  not  yield  to  internal  treatment.     When  the  acute 
symptoms  had  somewhat  subsided,  he  was  etherized,  and  an 
attempt  made  to  pass  a  catheter  and  wash  out  the  bladder,  but 
nothing  could  be  got  past  the  stricture.     His  condition  was  be- 
coming so  serious,  that  perineal  section  was  decided  on.     A 
careful  examination  of  the   lungs   revealed  nothing   abnormal. 
The  operation  was  performed  on  17th  Feby.,  and  his  immediate 
sufferings  thereby  relieved,  but  his  symptoms  did  not  markedly 
improve.     High,  irregular  temperature,  rapid   pulse,   profuse 
perspirations  and  gradual  emaciation  were  the  chief  symptoms. 
About  March  1st  he  spat  up  blood,  and  on  examination,  dullness 
was  discovered  at  both  apices  ;  softening  soon  began,  and  went 
on  rapidly,  till,  in  six  weeks,  his  lungs  were  completely  riddled. 
His  wound  never  healed.     He  died  23rd  April.     The  diagnosis 
lay  between  a  general  tubercular  condition  underlying  the  renal 
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and  vesical  catarrh,  probably  fanned  into  flame  bj  scarlatina, 
and  pyaemia,  due  to  retention  of  putrid  matters  in  the  bladder 
by  a  tight  stricture.  The  rapidity  of  the  lung  break-up  was 
particularly  noticeable,  repeated  examinations  failing  to  detect 
anything  abnormal  in  lungs  till  about  six  weeks  before  death. 
The  right  kidney  was  made  up  of  sacs  of  pus,  the  walls  being 
infiltrated  with  tubercles.  The  ureter  was  dilated,  and  its  walls 
thickened.  The  bladder  showed  evidences  of  the  cystitis,  and 
its  walls  near  the  exit  of  the  ureter  were  also  thickened  with 
tubercular  infiltration.  The  other  abdominal  organs  were  full 
of  tubercles,  with  the  exception  of  the  left  kidney,  which  was 
normal.  Dr.  Johnston  found  bacilli  in  the  lungs,  kidney,  ureter 
and  bladder. 

Dr.  Campbell  said  that  though  tubercular  disease  usually 
begins  in  the  lungs,  still  it  frequently  attacks  other  organs  first. 
In  this  case,  most  likely,  it  commenced  in  the  bladder  or  kidney. 
Although  it  is  said  that  no  nurse  ever  contracted  disease  in  the 
Brompton  Consumption  Hospital,  yet  he  had  several  times  seen 
the  disease  attack  a  husband  who  had  a  consumptive  wife,  and 
vice  versd.  He  advised  separation,  where  one  had  the  disease. 
He  believed  strongly  in  the  heredity  of  consumption. 

Death  following  Abortion. — Dr.  Rowell  exhibited  the  uterus 

and  Dr.  Armstrong  related  the  case.  He  said  the  cause  of  the 

abortion  was  uncertain  ;  the  patient,  aged  23,  had  had  several 

before.     On   his  arrival  he  found  the   foetus,  aged   about  six 

months,  had  come  away,  and  he  had  no  difficulty  in  getting  away 

the  placenta.  Two  days  after,  the  woman  became  delirious,  and 

had  a  very  rapid  pulse  and  fever.    She  continued  suffering  from 

apparent  septicaemic  poisoning  till  May  13th,  when  she  died, 

having  aborted  April  5th.     He  was  at  a  loss  to  account  for  the 

cause.     The  discharges  were  at  no  time  offensive  ;  she  never 

had  a  chill,  and  never  complained  of  abdominal  pain.  He  washed 

the  uterus  out,  using  a  return  tube.     Toward  the  end,  vomiting 

set  in.     Dr.  Rowell  said  that  on  opening  the  abdominal  cavity 

he  found  the  intestines  matted  together  and  covered  with  lymph 

and  pus  ;  the  pelvis  was  filled  with  offensive  purulent  matter, 

and  in  the  left  iliac  fossa  was  a  collection  of  similar-looking  pus, 

9a 
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enclosed  in  inflammatory  adhesions.  The  mucous  membrane 
of  the  uterus  was  thickened  and  covered  with  a  thickish  bloody 
discharge.  On  the  right  side  of  the  body  of  the  uterus  was  a 
small  fibroid. 

Dr.  Trenholme  said  that  most  likely  she  had  had  old  pelvic 
adhesions,  with  pent-up  inflammatory  matters,  and  that  the  fresh 
trouble  (abortion)  again  lighted  up  the  mischief.  It  being  pain- 
less may  have  been  due  to  tolerance  from  repeated  abdominal 
trouble. 

Dr.  Kennedy  thought  this  case  in  many  respects  similar  to 
one  he  attended  some  years  ago.  The  woman  had  had  five 
attacks  of  peritonitis.  Deep  pressure  over  the  abdomen  gave 
little  or  no  distress.  He  diagnosed  the  case  to  be  tubercular 
peritonitis.  She  died  suddenly,  and  a  post-mortem  examination 
revealed  a  large  pelvic  abscess  which  had  burst,  the  attacks 
previous  no  doubt  being  due  to  slight  ruptures  of  the  abscess. 
Ovariotomists  found  they  had  better  results  follow  operation 
where  peritoneal  adhesions  existed,  producing  a  tolerance  to 
interference. 

Dr.  Shepherd  thought  if  the  case  could  have  been  diagnosed, 
the  proper  thing  would  have  been  to  open  the  abdomen  and  wash 
out  the  peritoneal  cavity.  Recovery  had  followed  operations  for 
inflammation  produced  by  perforation  of  the  appendix  vermi- 
formis. 

Dr.  Wilkins  said  he  had  seen  an  absence  of  evidence  of  pain 
in  some  typhoid  fever  cases  produced  by  the  dulling  eflfect  of 
the  typhoid  poison.  In  one  fatal  case  of  perforation,  there  was 
no  evidence  of  pain  shown. 


Stated  Meeting,  May  28,  1886. 
T.  G.  Roddick,  M.D,,  President,  in  the  Chair. 

Case  of  Hysterical  Paralysis  in  a  Boy. — Dr.  Lapthorn 
Smith  exhibited  this  case,  and  gave  the  following  history  : — 

Joseph  L.,  aged  11  years,  was  always  a  delicate  child  ; 
never  had  scarlet  fever  nor  measles.  He  has  often  had  run- 
ning at  ears   (otorrhoea),  but  never  had  any  disease  of  his 
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eyes  until  this  year.  Family  history  good  ;  father  and 
mother  very  healthy,  as  also  his  grandparents.  Has  six 
brothers  and  sisters  living,  and  none  dead.  There  is  no  evi- 
dence of  syphilis  or  tubercle  in  any  of  the  family.  Last  June 
his  mother  first  noticed  that  he  dragged  his  left  leg  in  walking, 
and  though  he  was  able  to  go  about  the  house,  he  could  not  go 
out.  He  had  no  photophobia  at  this  time.  He  dragged  his  leg 
for  about  a  week,  and  then  recovered  without  any  treatment, 
returning  to  school,  where  he  continued  to  attend  until  the 
vacation  on  the  1st  August.  From  June  to  August,  however, 
he  complained  of  pain  in  the  left  knee,  sometimes  during  the 
day  and  sometimes  at  night ;  but  he  did  not  drag  his  leg  again 
until  January  of  this  year,  when  one  day  he  became  slightly 
deaf,  and  both  external  ears  became  exceedingly  painful  to  the 
touch.  Next  day  his  eyes  were  red  and  swollen,  especially  the 
lids,  and  about  two  weeks  later  his  legs  became  so  weak  that  he 
was  unable  to  stand.  He  could  bend  them  easily,  but  could 
not  keep  them  straight.  One  evening  in  March  his  left  eye 
suddenly  closed,  and  neither  he  nor  any  one  else  was  able  to 
open  it  again  until  a  few  days  ago.  Almost  from  the  beginning 
of  this  attack,  his  legs,  from  the  middle  of  the  thighs  to  the  toes, 
have  been  exquisitely  painful  to  the  touch,  as  also  have  been 
his  external  ears.  This  hyperaesthesia  was  real,  for  his  mother 
several  times,  while  he  was  asleep,  touched  him  lightly  on  these 
over-sensitive  parts,  with  the  result  that  he  suddenly  awakened 
with  a  frightened  scream.  His  father  also  tested  his  paralysis 
by  setting  fire  to  his  clothes,  but  he  was  unable  to  get  up.  I 
tried  several  times  to  touch  him  gently  on  the  affected  parts, 
with  his  eyes  blindfolded,  but  always  with  the  effect  of  making 
him  cry,  although  he  would  allow  me  to  pinch  him  moderately 
in  any  other  part  of  the  body,  even  within  half  an  inch  of  the 
sensitive  parts.  Neither  was  I  able  to  expose  his  pupil.  He 
had  such  a  dread  of  the  light  reaching  the  retina  of  his  left  eye, 
that  even  when  I  forced  the  lids  apart  he  rolled  the  cornea  up 
out  of  sight.  I  examined  his  spine  carefully,  and  there  is  no 
tender  spot,  and  the  patellar  reflex  is  quite  normal.  I  thought 
his  case  one  of  functional  nervous  disorder,  and  as  he  was  pale 
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and  weakly,  I  placed  him  on  a  ferruginous  treatment  with 
ayrup  of  iodide  of  iron.  He  had  only  taken  this  remedy  for 
less  than  a  week  when  his  father  returned  from  the  country 
with  some  ferns  and  Dr.  John's  herb,  which  a  friend  recom- 
mended him  to  use  on  the  boy's  legs.  He  boiled  them  together, 
and  rubbed  the  boy's  legs  with  the  decoction  during  ten  minutes 
in  spite  of  his  cries,  and  afterwards  made  poultices  of  the  leaves 
and  bandaged  them  on  to  his  legs.  The  next  morning  the  boy 
walked  with  a  little  difficulty,  but  without  assistance,  into  the 
kitchen.  That  morning  the  pain  left  his  legs,  but  instead  he 
complained  of  a  feeling  of  pins  and  needles  in  his  feet,  and  also 
in  his  left  eye,  which  he  was  able  to  open  three  days  later.  He 
is  now  quite  well. 

Dr.  Smith  had  met  with  somewhat  similar  cases  in  young 
females,  but  this  was  the  first  he  had  seen  in  a  boy,  and  he 
thought  it  of  sufficient  interest  to  bring  before  the  society. 

Dr.  Henry  Howard  said  the  temporary  paralysis,  whether 
it  occurred  in  males  or  females,  was  always  hysterical,  and 
recovered  without  treatment,  and  that  unfortunately  the  re- 
covery was  generally  attributed  to  supernatural  miracles. 

Extirpation  of  the  Uterus. — Dr.  Trenholme  performed  the 
operation  and  related  the  case  : 

The  patient  is  35  years  of  age,  and  the  mother  of  five  children, 
the  youngest  eight  months  old.  Though  of  a  cancerous  family, 
she  is  of  good  general  health,  and  all  her  children  are  healthy. 
Her  suffering  began  about  four  years  ago,  when  uterine  pain 
was  first  felt.  Gradually  the  distress  increased  until  about  four 
months  ago,  when  it  became  so  severe  as  to  compel  her  to  seek 
medical  advice.  Intense  pain  in  hypogastric  and  iliac  regions, 
uterine  hemorrhage  and  foetid  vaginal  discharge  are  the  most 
prominent  symptoms.  Upon  making  a  vaginal  examination  the 
uterus  was  found  freely  moveable,  and  there  was  no  induration 
of  the  pelvic  tissues  perceptible.  The  os  uteri  was  excavated 
by  an  ulcer  which  had  eaten  away  both  lips  close  up  to,  but  not 
involving  the  vaginal  attachment.  The  cavity  of  the  neck  was 
funnel-shaped,  the  apex  of  the  excavation  corresponding  to  the 
inner  os  ;  depth  of  uterine  cavity  2|  inches.     The  surface  of 
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the  ulcer  bled  freely  when  touched,  and  was  covered  with  papilli- 
form  vegetations.  As  the  life  of  this  lady  was  extremely  valu- 
able to  her  young  family,  I  hesitated  to  speak  of  extirpation  of 
the  uterus,  and  yet  any  other  treatment  offered  but  little  hope 
for  benefiting  her  or  lengthening  her  days.  Removal  of  the 
diseased  tissue  by  knife  or  caustic  was  impossible,  for  the  reasons 
already  stated.  As  the  patient  was  willing  to  take  the  risk,  I 
felt  free  to  do  the  best  I  could  for  her  and  removed  the  uterus 
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on  the  15th  of  May.  The  operation  was  made  per  vaginam, 
and  there  was  scarcely  any  loss  of  blood.  After  cutting  into 
the  posterior  cul-desac,  the  womb  was  brought  backward  and 
outside  the  vulva,  and  the  vaginal  detachment  was  made  seg- 
ment by  segment,  each  portion  being  well  ligated  before  dividing 
it  with  the  scissors.  I  claim  that  the  operation  was  a  surgical 
and  scientific  one,  barring  a  slight  incision  into  the  bladder,  the 
result  of  t^-ying  to  keep  too  well  clear  of  the  diseased  os  on  the 
left  side  ;  the  wound  in  the  bladder  was  closed  by  a  single  suture 
of  shoemaker's  thread.  The  vault  in  the  vagina  was  closed  by 
four  sutures  of  the  same  material,  and  a  bulbous  drainage-tube 
was  left  protruding  through  the  wound  and  concealed  in  the 
vagina.  The  patient  stood  the  operation  well,  and  for  two  days 
the  bladder  gave  no  trouble ;  then  urine  found  its  way  by  the 
side  of  the  drainage-tube  into  the  vagina,  and  as  the  catheter 
was  causing  some  vesical  irritation,  and  no  urine  passed  through 
it,  it  was  removed.  For  three  days  the  urine  gave  great  pain, 
when  once  more  it  accumulated  in  the  bladder,  and  stie  was  able 
to  retain  it  until  it  accumulated  to  the  extent  of  an  ounce  or 
more,  when  she  passed  it  herself.  For  the  last  ten  days  there 
has  been  no  flow  through  the  wound,  and  her  bladder  diflSculty, 
and  in  fact  almost  all  her  sufferings,  have  ceased.  On  the 
second  day  her  temperature  ran  up  to  101*^,  and  her  pulse  to 
108.  Since  the  fifth  day  both  pulse  and  temperature  have  been 
almost  normal,  and  for  the  last  week  quite  normal.  On  the 
seventh  day  the  patient,  without  permission,  sat  on  the  edge  of 
her  bed  for  a  rest.  She  eats  freely,  sleeps  well,  has  very  little 
pain,  and  except  for  a  slight  discharge  of  pus  and  the  occasional 
escape  of  a  ligature,  she  appears  quite  well. 

On  16th  June  a  number  of  the  ligatures  protruding  into  the 
vagina  were  removed.  From  this  time  onward  she  has  been 
able  to  take  the  charge  of  her  house,  and  enjoys  good  health. 

Gunshot  Wounds  of  the  Chest. — Dr.  Jas.  Bell  then  read  a 
paper  on  "  Cases  of  Gunshot  Wounds  of  the  Chest,"  as  follows  : 

Case  I. — Penetrating  Wound  of  Lung  ;  G-angrene  :  Recovery. 
Corporal  J.  E.  L.,  90th  Battalion,  aged  24,  was  wounded  at 
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the  Fish  Creek  fight  on  the  24th  of  April,  1885.     He  was  shot 
in  the  chest  while  lying  facing  the  ravine  in  which  the  enemy 
were  concealed,  at  a  distance  of  about  one  hundred  yards  from 
him.     The  bullet  passed  through  the  second  left  costal  cartilage, 
beneath  the  sternum,  downwards  and  outwards  towards  the  risht 
side,  making  its  exit  through  the  7th  rib  in  the  mid-axillary  line. 
Before  being  removed  from  the  field  he  also  received  a  flesh 
wound  over  the  right  trochanter  major,  which,  although  not  in 
itself  serious,  added  greatly  to  his  sufferings  on  the  journey  to 
Saskatoon  and  subsequently.     He,  with  the  other  wounded  from 
Fish  Creek,  arrived  in  Saskatoon  on  the  2nd  of  May,  having 
been  driven  forty-five  miles  in  a  lumber  waggon  over  the  "  trail." 
The  period  of  seven  or  eight  days  intervening  between  the  time 
of  his  injury  and  his  arrival  at  Saskatoon  was  one  of  very  great 
hardship  to   a  man   in  his  condition.     The  weather  was  cold, 
especially  at  night,  and  windy,  and  a  considerable  part  of  the 
time  wet ;  their  only  shelter  was  the  ordinary  "  bell  "  tent,  and 
there  were   neither  the  materials  nor  the  facilities  for  makinsr 
warm  and  soothing  applications  to  the  chest,  nor  was  there  any 
suitable  invalid  diet.     On  arrival  at  Saskatoon,  his  condition  was 
very  bad  indeed.     The  greater  part  of  the  right  lung  was  con- 
solidated, and  his  breathing  painful  and  rapid.     There  was  also 
high  fever  and  troublesome  diarrhoea.     Empyema  followed,  and 
on  the  8th  of  May  Deputy-Surgeon-General  Roddick  enlarged 
the  wound  in  the  right  axillary  region,  evacuating  a  quantity  of 
pus  which  was  very  foetid.     The  pleural  cavity  was  then  washed 
out  daily  with  antiseptic  solutions  (carbolic,  alcoholic  and  boracic 
at  different  periods);  and  from  time  to  time  portions  of  gangrenous 
lung  tissue  presented  at  the  wound  and  were  removed.  In  spite 
of  these  precautions,  however,  he  continued  to  suffer  from  high 
fever,  perspirations,  foetid  discharge,  and  great  weakness.     On 
the  28rd  of  May,  with  the  advice  and  assistance  of  Dr,  Roddick, 
I  attempted  to  make  a  dependent  opening.     The  patient  was 
etherized  and  an  incision  made  in  the  eighth  intercostal  space, 
posteriorly.     On  reaching  the  pleura,  however,  the  lung  was 
found  to  be  firmly  adherent  to  the  chest  wall  at  this  point.  The 
wound  was  therefore  closed  and  the  original  axillary  wound 
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enlarged,  and  the  cavity  explored  with  the  finger  and  long 
probes.  A  considerable  amount  of  sloughy  tissue  was  found 
lying  unattached  in  the  cavity,  and  was  removed.  The  cavity 
was  then  emptied  as  well  as  possible,  and  washed  out  with  weak 
carbolic  lotion.  On  introducing  the  finger  into  the  cavity,  it 
was  found  to  be  as  large  as  a  large-sized  orange,  and  surrounded 
on  all  sides  by  pulmonary  tissue.  It  was  an  intra-pulmonary 
cavity,  and  not,  as  we  had  supposed,  a  localized  pleural  sac. 
As  he  recovered  from  the  ether,  he  was  seized  with  a  severe 
and  prolonged  fit  of  coughing,  in  which  he  expectorated  pus  and 
fluid  from  the  pleural  cavity  which  had  a  distinct  carbolic  odor, 
and  caused  unmistakeable  tingling  in  his  mouth.  From  this 
time  forward  the  piis  was  expectorated  constantly  and  freely, 
and  in  a  day  or  two  was  free  from  smell.  The  wounds  healed 
up  rapidly.  All  his  symptoms  subsided,  and  from  this  time  his 
recovery  was  uninterrupted.  In  a  few  days  he  was  able  to  be 
taken  out  into  the  air  and  sunlight,  and  in  a  couple  of  weeks 
was  convalescent.  He  was  one  of  the  last  remaining  patients 
at  Saskatoon,  and  embarked  on  the  hospital  barge  on  the  4th  of 
July,  and  was  discharged  when  he  reached  Winnipeg  on  the 
15th  of  the  same  month.  He  has  since  enjoyed  the  best  of 
health,  and  at  the  present  time  writes  that  he  is  quite  well  and 
strong.  I  have  no  doubt  but  that  the  thorough  exploration  of 
the  cavity  and  the  removal  of  sloughy  tissue  on  the  23rd  of  May 
opened  communication  with  a  bronchial  tube  of  considerable  size, 
and  that  henceforth  the  cavity  was  kept  freely  evacuated  by 
expectoration.  This,  I  think,  was  the  starting  point  on  the  road 
to  his  recovery,  which  progressed  with  marvellous  rapidity  from 
that  time. 

Case  II. — Penetrating  Wound  of  Chest. 

Private  H.  H.  M.,  10th  R.G.,  aged  19,  was  wounded  at 
Batoche  on  the  12th  of  May,  1885.  When  brought  into  the 
zareba  he  was  suffering  from  dyspnoea  and  painful  inspiration. 
He  had  also  coughed  up  a  little  blood  soon  after  receiving  the 
wound.  On  examination,  a  bullet  wound  was  found  about  an 
inch  to  the  right  of  the  vertebral  column,  opposite  the  fifth  dorsal 
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vertebra.  The  track  of  the  bullet  could  be  traced  as  far  as  the 
vertebral  column,  passing  deeply  through  the  muscles  of  the 
back,  and  the  bullet  itself  (a  round  one)  was  felt  beneath  the 
skin  at  the  angle  of  the  left  scapula.  It  was  immediately  re- 
moved, and  the  wounds  cleansed  and  dressed  with  iodoform. 
There  were  no  marked  chest  symptoms  until  after  his  removal 
to  Saskatoon,  where  he  arrived  on  the  15th.  The  wound  was 
then  suppurating  freely,  and  he  suffered  from  considerable  pain 
and  uneasiness  in  the  side  and  high  fever.  A  few  days  later 
the  left  chest  was  found  to  be  gradually  filling  with  fluid  ;  a 
hypodermic  needle  was  introduced,  and  half  a  drachm  of  odor- 
less sero-pus  withdrawn.  The  chest  filled  rapidly,  and  the  patient 
suffered  from  chills  and  fever.  The  pleural  cavity  soon  became 
filled  to  the  apex,  and  displaced  the  heart  slightly.  The  flow  of 
pus  from  the  wounds  now  became  greatly  increased,  and  pus 
was  forced  out  from  both  wounds,  but  especially  from  the  pos- 
terior one  (the  wound  of  entrance  of  the  bullet),  on  coughing. 
I  then  administered  ether,  and  made  a  free  opening  through  the 
7th  intercostal  space  and  in  the  existing  wound,  and  evacuated 
a  large  quantity  of  pus  having  a  slightly  foetid  odor.  Through 
this  opening  also  came,  at  this  time,  pieces  of  red  cloth  from  his 
tunic  and  pieces  of  his  shirt  and  undershirt.  On  examination 
while  the  patient  was  under  ether,  a  long  probe  passed  directly 
into  the  pleural  cavity  from  the  original  wound.  The  bullet  was 
found  to  have  passed  between  the  spines  of  the  5th  and  6th 
dorsal  vertebrae,  close  to  the  bodies  of  the  bones,  and  to  have 
roughened  the  edges  of  both  spines.  The  opening  of  the  cavity 
and  the  insertion  of  a  large  drainage-tube  gave  great  relief,  and 
all  the  active  symptoms  subsided  promptly,  although  the  dis- 
charge continued  for  a  long  time.  His  recovery  was  slow. 
The  pleural  cavity  was  washed  out  with  antiseptic  solutions  from 
time  to  time,  and  nourishing  food  and  stimulants  were  adminis- 
tered, and  the  patient  was  soon  able  to  leave  his  bed  and  go  out 
into  the  fresh  air  and  sunlight  in  daytime.  He  was  brought 
down  to  Winnipeg  on  the  hospital  barge,  still  very  weak,  and 
placed  in  the  General  Hospital  there  on  the  15th  of  July,  under 
care  of  Dr.  Kerr.     He  remained  there  for  some  time,  and 
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reached  bis  home  in  Toronto,  I  beheve,  about  the  end  of  Sep- 
tember. He  is  now  perfectly  well.  There  was  great  retraction 
of  the  chest  wall  during  convalescence. 

In  this  connection  I  wish  to  mention  briefly  two  other  cases 
which  did  not  come  under  my  observation  at  the  time  their  in- 
juries were  received,  but  which  I  saw  later  on  : 

Pvte.  L.,  65fch  Batt.,  was  wounded  on  the  28th  of  May  at 
Frenchman's  Butte.  He  was  struck  on  the  posterior  wall  of  the 
right  chest,  the  bullet  making  its  exit  in  front  at  a  point  nearly 
opposite.  He  sufi^ered  from  severe  respiratory  symptoms  and 
spat  up  some  blood,  and  a  penetrating  wound  of  the  chest  was 
diagnosed.  He  recovered  rapidly,  however,  and  when  I  saw 
him  on  the  12th  of  July,  his  wounds  being  then  perfectly  healed, 
there  were  no  chest  symptoms,  no  alteration  in  the  conformation 
of  the  chest,  and  no  physical  signs  to  indicate  that  the  pleural 
cavity  or  its  contents  had  ever  been  disturbed  in  any  way. 

A  similar  case  was  that  of  Sergt.  F.,  N.W.M.P.,  who  was 
wounded  about  a  week  later,  in  Steele's  engagement  at  Loon 
Lake.  He  also  had  very  severe  symptoms  of  pulmonary  injury, 
dyspnoea,  bloody  expectoration,  hurried  breathing,  etc.,  but  re- 
covered rapidly  and  perfectly  without  any  serious  pleural  or 
pulmonary  inflammation.  I  saw  him  on  the  18th  of  July,  on 
his  return  to  Calgary  to  report  for  duty.  He  was  then  appa- 
rently in  perfect  health. 

In  gunshot  wounds  of  the  chest,  the  important  point  in  prog- 
nosis is,  of  course,  whether  the  bullet  has  penetrated  the  chest 
walls  or  not.  In  the  surgical  history  of  the  American  Rebellion, 
the  mortality  in  a  group  of  over  8000  cases  of  penetrating 
wounds  is  given  at  62.5  per  cent.,  while  in  a  similar  group  of 
non-penetrating  wounds  the  mortality  is  2  per  cent.  The  four 
cases  which  I  have  reported  show  the  difficulty  of  making  an 
exact  diagnosis,  unless  the  patient  can  be  kept  under  the  "obser- 
vation of  the  same  surgeon  throughout  his  illness  ;  and  as  our 
knowledge  of  such  wounds  must  be  mainly  derived  from  military 
surgery,  this  is,  of  course,  nearly  always  impossible. 

Case  II  of  this  series  was  not  thought  to  be  a  penetrating 
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wound  when  treated  on  the  field.  Cases  III  and  IV  were  so 
diagnosed,  and  yet,  I  think,  the  subsequent  histories  show  that 
Case  II  was  undoubtedly  a  penetrating  wound,  and  that  the 
others  were  not.  One  could  hardly  help  making  such  a  diag- 
nosis, however,  with  the  symptoms  shown  by  these  men  at  the 
time  of  receiving  the  wound — cough,  distressed  and  hurried 
breathing,  and  bloody  expectoration.  The  fact  that  the  symp- 
toms did  not  persist  beyond  a  few  days,  and  that  there  was  no 
evidence  of  pleural  or  pulmonary  inflammation,  or  of  the  results 
of  such  inflammation,  makes  it  quite  clear,  I  think,  that  these 
were  only  wounds  of  the  soft  parts  of  the  chest  wall,  external 
to  the  pleura,  and  the  blood  expectorated  at  the  time  of  the 
wound  may  be  explained  by  the  contusion  produced  by  the  bullet. 
I  consider  Case  I  an  extraordinary  recovery,  under  all  the  cir- 
cumstances, and  considering  the  nature  of  the  injury  and  its 
termination  in  gangrene,  which  destroyed  a  large  portion  of  the 
lung.  Empyema  followed  as  a  matter  of  course,  but,  fortunately, 
the  axillary  wound  was  favorably  situated  for  the  evacuation  of 
the  pus  and  the  removal  of  the  necrosed  pulmonary  tissue. 

Dr.  Shepherd  congratulated  Dr.  Bell  on  the  success  of  his 
cases — a  success  which  would,  before  the  days  of  antiseptic 
surgery,  have  been  almost  impossible.  He  thought  that  when 
empyema  followed  gunshot  wounds  that  it  should  be  treated  as 
other  empyemas — by  free  and  dependent  drainage.  He  depre- 
cated the  probing  of  gunshot  wounds,  and  related  a  case  of 
pistol  wound  of  the  lung  which  was  in  his  wards  at  the  General 
Hospital  last  summer,  where  the  wound  healed  by  first  intention, 
and  with  the  exception  of  spitting  a  little  blood,  and  having  a 
local  area  of  dullness  for  a  few  days,  no  other  symptoms  were 
present,  the  patient  recovering  completely  without  the  slightest 
fever.  The  treatment  was  altogether  expectant,  and  no  search 
for  the  bullet  was  made. 

Dr.  Henry  Howard  said  that  fifty  years  ago  he  took  lectures 
on  surgery,  delivered  in  Dublin  by  Sir  Philip  Crampton,  Sur- 
geon-General, who  said,  speaking  of  wounds  received  in  the 
battle  of  Waterloo,  that  recovery  generally  took  place  if  the 
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ball  passed  through  the  chest  and  came  out,  but  death  generally 
followed  if  the  bullet  remained  in  the  chest  cavity.  Much  of 
the  success  now  seen  in  these  cases  was  due  to  drainage,. 

Dr.  Fenwick  said  he  regretted  not  being  present  when  Dr. 
Bell  read  his  paper.  He  spoke  against  being  too  anxious  to 
remove  bullets  lodged  anywhere.  Too  much  probing  often  did 
great  harm.  If  the  bullet  could  not  easily  be  reached,  drain, 
and  leave  it.  Nature  generally  encysts  it,  and  so  prevents  its 
doing  mischief. 
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Stated  Meeting^  June  11th,  1886. 

T.  G.  Roddick,  M.D.,  President,  in  the  Chair. 

Lupus  of  the  Feet. — Dr.  R.  J.  B.  Howard  again  exhibited 
the  boy  shown  at  a  previous  meeting,  to  show  the  effect  of  treat- 
ment. The  history  of  the  case  is  as  follows  :  Boy  aged  12,  good 
family  history,  was  brought  to  the  Dispensary  on  account  of  a 
cough.  He  was  found  to  have  bronchitis,  which  improved  under 
treatment.  Dr.  Howard  was  asked  to  see  his  feet,  which  were 
said  to  be  "  breaking  out  "  on  the  skin.  He  has  angular  curva- 
ture, involving  the  lower  dorsal  region.  First  noticed  when  S^ 
years  old.  His  feet  were  first  affected  in  his  sixth  year.  A  small 
"  scurfy"  spot  appeared  on  the  right  foot,  spreading  steadily, 
and  healing  at  centre.  When  seen,  it  appeared  as  a  serpiginous 
patch,  about  4  inches  across.  On  the  right  ankle  and  instep, 
smaller  similar  patches  were  seen,  also  on  outside  of  right  little 
toe  and  left  great  toe  at  metatarso-phalangeal  joint.  The  patch 
was  covered  with  a  crust  or  scab  of  somewhat  papillary  appear- 
ance. No  pain  or  tenderness,  and  never  ulcerated.  Such 
was  the  condition  when  brought  before  the  Society  on  May  1st. 
Following  the  advice  then  given,  he  ordered  poultices  to  remove 
the  crusts,  when  the  appearance  presented  was  that  of  a  typical 
cutaneous  lupus.  The  acid  nitrate  of  silver  was  then  appHed  to 
each  tubercle.     Great  improvement  was  evident. 

Extirpation  of  the  Uterus  per  Vaginam  for  Epithelioma. — 
Dr.  Perrigo  related  the  case  as  follows  ;  R.  B.,  aged  31,  un- 
married, but  had  an  illegitimate  child  ten  years  ago.  Family 
history  good.  Father  dead  from  cardiac  disease.  Mother  is 
still  living.  Has  four  brothers  and  four  sisters,  all  living  and 
healthy.  Patient  began  to  menstruate  at  13  years  old  ;  was 
always  regular.  Felt  perfectly  well  after  her  confinement. 
Four  years  ago  had  an  illness  which  kept  her  in  bed  for  two  or 
three  weeks,  the  most  prominent  symptoms  of  which  were  severe 

pains  in  both  legs,  from  the  hips  downwards.  While  convalescing, 
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had  some  uterine  hemorrhage,  occurring  in  the  interval  between 
the  menstrual  periods.  About  two  years  after  this  illness  she 
began  to  menstruate  more  profusely  and  more  frequently  until, 
during  the  last  year,  she  was  "  unwell  all  the  time."  Consulted 
several  physicians,  without  receiving  any  benefit.  No  examina- 
tion had  been  made  by  them.  Never  complained  of  any  pain 
in  connection  with  the  hemorrhagic  discharge.  During  last 
winter  her  health  and  strength  suddenly  began  to  fail.  In  the 
spring  she  entered  the  Western  Hospital.  When  examined,  the 
presence  of  epithelioma  was  discovered,  involving  the  cervix  and 
a  very  small  portion  of  the  vagina  next  to  the  anterior  portion 
of  the  cervix,  Pacquelin's  thermo-cautere  was  thorougly  applied 
on  two  occasions,  but  with  only  temporary  benefit.  It  was  then 
decided  to  extirpate  the  uterus  per  vaginam,  as  there  was  a 
capacious  vagina,  and,  besides,  the  whole  disease  could  be  re- 
moved. Drs.  Hmgston,  Kennedy  and  Rowell  were  the  assistants. 
A  horizontal  incision  was  made  in  Douglas's  pouch,  enlarged  by 
the  finger,  the  uterus  retroverted,  after  which  a  ligature  was 
placed  around  the  organ  at  the  junction  of  the  cervix  with  the 
body.  This  was  done  for  the  purpose  of  traction.  The  after 
steps  of  the  operation  consisted  in  taking  up  a  certain  portion 
of  tissue  with  a  threaded  aneurism-needle,  tying,  and  then 
dividing  with  scissors.  Both  Fallopian  tubes  were  divided  in 
the  same  way.  After  removal,  a  circular  opening  was  left  at 
the  upper  end  of  the  vagina,  through  which  a  small  loop  of  in- 
testine could  be  seen,  but  which  did  not  come  down.  Three 
sutures  were  put  in  to  draw  the  edges  of  the  vagina  together, 
and  rubber  tubing  to  facilitate  drainage.  The  bladder  was  un- 
injured, and  there  was  hardly  any  hemorrhage  during  the  opera- 
tion. Excepting  some  vesical  catarrh,  recovery  was  uninter- 
rupted.    The  patient  left  for  home  six  weeks  after  the  operation. 

Dr.  Rowell  exhibited  the  uterus. 

Dr.  Cameron  said  the  patient  came  to  him  at  the  out-door 
department  of  the  Western  Hospital.  She  complained  of  hemor- 
rhages lasting  over  a  year.  An  examination  revealed  this 
malignant  disease.     She  did  not  suffer  any  pain. 

Dr.  Gardner  said  that  hem9rrhage  was  a  very  constant 
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symptom  of  malignant  disease.  He,  however,  mentioned  a  case 
he  had  seen  with  Dr.  McCallum,  where  the  only  symptom  was 
leucorrhoea.  Menstruation  was  normal,  and  there  was  absence 
of  pain.  On  examining,  a  rapidly-growing  mass  the  size  of  an 
egg,  involving  the  cervix,  was  found.  This  was  removed  with 
the  knife  and  scissors,  and  chloride  of  zinc  applied.  He  had 
never  removed  a  uterus  per  vaginam.  Dr.  Schroder  has  good 
success,  but  it  was  not  yet  decided  which  operation  was  best  for 
prolonging  life. 

Dr.  R.  J.  B.  Howard  said  that  absence  of  symptoms  in  these 
cases  was  remarkable.  He  knew  of  a  case  where  a  woman  con- 
sulted a  doctor  for  bleeding  piles,  and  it  was  found  she  had  a 
large  cancerous  mass  involving  the  uterus.  She  had  no  symp- 
toms whatever. 

Dr.  Hingston  said  tho.  practical  question  was,  should  we 
operate  or  not  ?  He  was  in  favor  of  operating  if  the  disease  be 
confined  to  the  uterus  or  involving  as  much  vagina  as  can  easily 
be  removed.  If  the  broad  ligaments  are  diseased,  or  if  the 
vagina  be  much  infiltrated,  he  would  not  operate.  He  was  in 
favor  of  removing  per  vaginam,  because  the  shock  was  less  and 
hemorrhage  less. 

Dr.  Shepherd  said  the  operation  in  a  suitable  case  was  as 
justifiable  as  removing  the  rectum  or  tongue. 

Successful  Ovariotomy  in  a  Pregnant  Phthisical  Woman. — 
Dr.  Gardner  related  the  case  as  follows  : 

Mrs.  A.,  mother  of  two  children,  youngest  being  10  years  old, 
has  suffered  for  many  years  with  cough,  haemoptysis,  and  puru- 
lent expectoration,  together  with  the  physical  signs  of  phthisis. 
A  tumor  was  diagnosed  five  years  ago  by  her  family  physician. 
Was  seen  a  year  ago  last  March  by  Dr-  Gardner ;  at  this  time 
an  operation  was  not  recommended,  for,  besides  the  patient's 
general  health  being  bad,  the  tumor  felt  as  if  there  were  adhe- 
sions in  the  pelvis.  Her  menses  ceased  last  February,  and  the 
symptoms  of  pregnancy  came  on.  She  suffered  much  from 
nausea  and  vomiting,  and  also  orthopnoea.  Something  had  to 
be  done  to  relieve  this  last  symptom.  Dr.  Gardner  considered 
his  best  course  was  to  operate,  and  not  to  induce  premature 
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labor,  as  some  recommended.  Two  weeks  ago,  with  Drs.  Rod- 
dick and  Bell  assisting,  he  performed  ovariotomy.  On  opening 
the  abdomen,  the  dark  brownish-red  uterus  contrasted  strongly 
with  the  pearly  glistening  tumor.  No  adhesions  existed,  and 
there  was  a  good  pedicle.  Convalescence  was  perfect.  The  tem- 
perature never  got  above  99°F.  There  was  very  Httle  vomiting, 
and  the  ether  did  not  affect  the  lungs.  The  stitches  were  re- 
moved on  the  seventh  day.  Her  breathing  became  easier,  and 
the  cough  and  expectoration  lessened. 

Three  Cases  of  Cysts  of  the  Broad  Ligaments. — Dr.  Gardner 
briefly  related  three  operations  he  had  recently  performed  for 
cysts  of  the  broad  ligaments.  The  first  case  was  that  of  an 
ordinary  cystoma,  which  he  enucleated,  a  good  convalescence 
following.  The  second  case  was  one  where  he  intended  opening 
a  deep  abscess,  but,  after  getting  into  the  abdomen,  found  a  cyst 
above  it ;  this  he  opened,  and  stitched  its  walls  to  the  abdominal 
opening.  Through  drainage  was  maintained  by  tubing  through 
the  abdominal  opening,  cyst,  abscess  cavity,  and  out  through 
Douglas's  pouch  and  the  vagina.  In  this  case  convalescence 
was  slow.  The  third  case  was  a  large  sessile  cyst,  which  was 
incised  and  stitched  to  the  sides  of  the  abdominal  opening,  and 
a  glass  drainage-tube  inserted.     Patient  did  well. 

Dr.  Hingston  then  read  a  short  paper  entitled  "  Some  lie- 
marks  on  Ovariotomy. ^^ 


Stated  Meeting,  September  24fh,  1886. 
J.  C.  Cameron,  M.D.,  1st  Vice-President,  in  the  Chair. 

Case  of  Congenital  Wry-Neck, — Dr.  Lapthorn  Smtth  ex- 
hibited a  case  of  congenital  wry-neck  in  an  unmarried  female, 
26  years  of  age.  Her  father  and  mother  are  alive  and  well, 
and  she  is  one  of  a  large  family,  all  of  whom  are  alive  and  (ex- 
cept herself)  in  good  health.  Before  her  birth  her  mother 
received  a  severe  fright,  to  which  she  attributed  the  girl's  defor- 
mity. Ever  since  her  birth,  she  says,  she  has  been  troubled 
more  or  less  with  a  spasmodic  condition  of  the  right  sterno- 
mastoid  muscle.     During  the  last  few  years  the  muscles  of  the 
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face  and  throat  have  become  involved,  and  now,  even  the  muscles 
of  the  lower  extremities  are  in  a  state  of  clonic  contraction, 
which  gives  her  a  gait  similar  to  that  seen  in  locomotor  ataxia. 
The  patellar  reflex  is  markedly  increased.  Were  it  not  for  this 
fact,  and  also  for  the  fact  that  it  was  congenital,  one  might  think 
that  the  disease  was  of  an  hysterical  nature  ;  for  it  completely 
disappears  when  she  is  asleep,  diminishes  very  much  when  she 
is  not  observed  by  any  one,  while  when  she  comes  to  see  the 
doctor,  the  spasms  of  her  face  and  neck  become  so  severe  that 
her  features  are  frightfully  distorted  and  she  appears  to  be  in 
imminent  danger  of  suffocation  ;  and,  indeed,  feels  as  if  she 
could  not  get  another  breath.  The  muscles  of  the  tongue  are 
also  affected,  rendering  her  speech  stammering.  The  muscles 
at  the  back  of  the  neck,  opposite  to  the  affected  side,  have  be- 
come enormously  hypertrophied  in  their  efforts  to  oppose  the 
contractions  of  the  sterno-mastoid.  With  regard  to  the  prog- 
nosis. Dr.  Smith  said  it  was  not  favorable  in  these  cases,  opera- 
tive interference  being  contra-indicated  ;  for  as  soon  as  the 
sterno-mastoid  is  cut,  the  disease  invades  some  other  muscle. 
The  treatment,  therefore,  is  nearly  entirely  medical.  This  patient 
has  greatly  improved  under  20-grain  doses  three  times  a  day  of 
the  mixed  bromides  of  ammonium,  sodium  and  potassium ;  but 
nearly  the  whole  list  of  narcotics  have  been  recommended,  such 
as  chloral,  chloroform,  ether,  morphia  and  atropine  ;  also  tonics, 
such  as  iron,  stychnine  and  arsenic.  He  was  alternating  the 
bromides  with  iron  and  strychnine  in  this  case,  bromism  having 
shown  itself.  Dr.  Hammond  reports  two  cures  with  bromide  of 
zinc,  on  which  he  mainly  depends,  electricity  having  failed  in 
every  case  in  which  it  was  tried. 

Ulcerative  Endocarditis. — Dr.  Sutherland  exhibited  the 
heart  and  a  portion  of  the  right  lung  from  a  case  of  ulcerative 
endocarditis.  Patient,  a  man  aged  35,  came  to  the  out  door 
department  of  the  hospital  complaining  of  being  out  of  sorts. 
and  said  that  three  months  ago  he  had  been  on  a  spree,  and  had 
slept  on  a  bench  in  Central  Park  and  there  caught  cold.  At 
the  hospital  he  was  found  to  be  slightly  feverish,  and  was  per- 
suaded to  go  to  bed.    While  the  nurse  was  getting  a  bath  ready 
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he  fell  back  and  died  immediately.  On  the  endocardium  of  the 
left  ventricle  was  a  cauliflower  excrescence  one  inch  long  and 
projecting  about  a  quarter  of  an  inch.  There  was  also  a  similar, 
but  older,  looking  excrescence  on  one  of  the  aortic  valves. 
Throughout  the  lungs  were  several  small  ulcerating  cavities. 

Ovariotomy ;  large  Tumor. — Dr.  Trenholme  exhibited  an 
ovarian  sac,  removed  from  a  lady  at  Levis  on  the  31st  August. 
The  sac  and  contents  weighed  over  70  lbs.  This  is  the  fourth 
operation  since  the  last  Society  meeting ;  all  the  three  previous 
patients  made  a  good  recovery.  There  were  excessively  firm 
adhesions  of  the  sac  to  the  abdominal  parietes,  intestines,  dia- 
phragm and  liver,  so  strongly  adherent  that  the  sac  had  to  be 
peeled  off  by  reaching  the  posterior  part  and  then  working  it  off 
toward  the  front.  The  sac  was  also  very  friable,  and  in  great 
part  had  to  be  removed  piece  by  piece.  This  multilocular  tumor 
had  been  repeatedly  tapped,  and  was  a  good  illustration  of  the 
bad  effects  of  such  treatment.  The  patient,  though  very  feeble 
and  exhausted,  bore  the  operation  well,  and  when  Dr.  T.  left  bar, 
thirty  hours  after  the  operation,  her  pulse  and  temperature  were 
almost  normal,  and  she  was  feeling  well  and  cheerful.  There 
was  very  little  tympanitis,  but  on  the  fifth  day  vomiting  set  in, 
and  inability  to  take  nourishment.  Though  the  vomiting  was 
not  severe,  the  patient  gradually  failed,  and  died  on  the  eighth 
day. 

Dr.  C.  a.  Wood  then  read  the  following  paper  on  a  case  of 

CEREBRAL   SURGERY. 

I  have  made  the  presentation  of  a  case  of  brain  wound  occur- 
ring in  my  practice  the  excuse  for  saying  something  to  you  about 
those  recent  advances  In  cerebral  surgery  that  have  excited  so 
much  interest  both  in  this  country  and  abroad.  For  example, 
it  was  generally  admitted  that  Prof.  Victor  Horsley's  paper  on 
this  subject,  to  which  I  shall  refer  later  on,  was  the  most  valu- 
able contribution  made  to  the  surgical  section  of  the  British 
Medical  Association  during  its  late  meeting  in  Brighton,  and  we 
have  also  daily  evidence  of  the  increasing  interest  in  the  surgery 
of  the  brain  from  the  continual  reference  to  it  in  our  periodical 
medical  literature.   Of  course  I  need  hardly  say  that  those  with 
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hospital  and  other  extensive  opportunities  are  most  competent  to 
give  opinions  of  value  in  this  department  of  surgery,  and  I  trust 
mj  paper  will  at  least  be  the  means  of  eliciting  expressions  of 
opinion  from  gentlemen  present  who  have  the  best  right  to  speak. 
For  the  notes  of  the  case  I  am  indebted  to  my  friend  Dr.  Hutchi- 
son, who  had  charge  of  the  patient  during  my  absence  from  the 
city,  and  who  saw  him  almost  daily  during  the  entire  illness : 

R.  R.,  aged  4  years  and  2  months,  was  running  along  the 
street  with  a  pea-shooter  about  18  inches  long  and  ^  inch  in 
diameter.  He  fell,  and  struck  his  head  against  the  end  of  the 
tube  held  upright  in  his  hand.  The  hollow  cylinder  passed 
through  the  left  lower  eyelid  and  entered  the  orbit  about  a 
quarter  of  an  inch  from  the  margin,  inflicting  an  injury  to  the 
brain  itself.  The  tube  entered  2f  inches,  and  was  with  difficulty 
withdrawn  by  a  neighbor,  who,  we  afterwards  learned,  noticed 
upon  the  end  of  it  some  putty-like  substance,  mixed  with  blood. 
The  accident  occurred  on  the  10th  May,  about  10  o'clock,  and 
he  was  first  seen  a  few  minutes  afterwards.  Child  unconscious  ; 
extensive  contusion  of  tissues  surrounding  wound ;  left  pupil 
dilated,  with  no  response  to  light.  Right  pupil  is  normal,  and 
responds  to  light.*  Pulse  very  weak  and  slow,  and  vomiting 
almost  constant.  Respiration  slow  and  labored.  Dr.  Wood  took 
charge  of  patient  at  10.30  a.m.  There  was  then  no  response 
to  light  in  either  eyes,  the  left  pupil  dilated  and  immovable, 
child  pale  and  restless,  and  the  vomiting  had  ceased.  There  is 
slight  proptosis.  There  was  complete  motor  and  probably  sen- 
sory paralysis  of  right  side,  and  convulsive  movements  of  upper 
and  lower  limb,  these  movements  being  chiefly  marked  in  right 
arm.  The  convulsions  continued  all  day,  and  for  a  short  time 
before  they  ceased  there  was  simply  spasm  of  right  arm.  At 
9  P.M.,  right  eye  responsive  to  Hght ;  no  convulsions  ;  no  return 
to  consciousness  ;  temperature  lOO^F. 

May  IStL — Patient  has  remained  in  about  the  same  condition 
since  last  note,  but  now  shows  signs  of  returning  consciousness. 
Takes  food  with  some  difficulty,  and  when  asked  will  protrude 
tongue,  whose  deviation  to  right  side  is  marked.  Bowels  moved 
by  enemata. 
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May  IQih. — Eyes  examined  by  Dr.  Proudfoot.  There  is  a 
slight  serous  and  bloody  discharge  from  the  wound  ;  the  con- 
junctiva is  much  inflamed,  and  protrudes  over  the  margin  of  the 
partially  everted  lid  ;  the  soft  parts  about  the  eye  are  greatly 
swollen  and  discolored.  The  apparent  protrusion  of  the  eyeball 
about  the  same  as  day  of  injury.  Morning  temperature  lOlJ^F. 
The  inflamed  conjunctiva  was  incised,  and  the  wound  kept  open 
by  cotton  drain.  A  week  after  the  accident,  there  is  a  slight 
return  to  consciousness  ;  pulse  150,  temperature  101J^°F. 

May  18^A.— Temperature,  9  a.m.,  103^F.,  pulse  150.  There 
is  no  discharge  from  the  wound.  No  vision  in  right  eye.  Child 
partially  comatose.  Requested  permission  to  have  wound  opened 
for  purpose  of  drainage,  but  it  was  refused.  Child's  condition 
worse. 

Mayldth. — Morning  temperature  103^;  evening  104°.  Rest- 
less, head  extended  and  drawn  to  right  side,  the  muscular  spasm 
being  so  great  as  to  prevent  its  being  drawn  forward. 

May  20th. — Temperature  at  noon  105°.  Ordered  5  grs. 
quinine.     Patient  unconscious. 

May  21st. — Dr.  Proudfoot  again  saw  the  patient ;  made  an 
incision  over  site  of  wound,  introduced  drain,  and  apphed  poul- 
tice. On  the  22nd,  there  was  a  slight  discharge  of  sero-pus 
from  the  wound,  temperature  fell  to  103,  and  child  became  more 
conscious. 

May  24.th. — The  discharge  continues,  but  the  temperature  is 
104°,  and  child's  condition  unimproved.  This  state  of  things 
continued  until  the  29th,  when  the  child  died  comatose.  To  the 
great  reget  of  Dr.  H.,  he  was  unable  to  obtain  a  post-mortem. 

There  seems  to  me  to  be  little  doubt,  however,  that  the  track 
of  the  wound,  after  piercing  the  left  lower  lid,  extended  from  a 
point  midway  between  the  outer  and  inner  angles  across  the  floor 
of  the  orbit,  injured  and  possibly  destroyed  the  optic  nerves, 
caused  protrusion  of  the  ball,  passed  through  the  roof  of  the 
orbit  close  to  the  sphenoidal  fissure,  and  entered  the  brain  at  a 
point  in  the  frontal  lobe,  at  its  base,  close  to  the  fissure  of  Syl- 
vius. With  the  exception  of  the  monobrachial  spasm,  one 
could  hardly  further  locaUze  the  injury.     To  suppose  that  the 
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point  of  entry  was  through  the  sphenoidal  foramen  would  be  to 
admit  injuries  to  the  middle  cerebral  arteries  and  other  struc- 
tures at  the  base  of  the  brain,  inconsistent  with  the  course  which 
the  injurious  effects  subsequently  pursued.  As  Gowers  points 
out,  violence  to  the  cerebral  substance  in  the  region  of  a  motor 
centre  will  produce  symptoms  which  are  usually  referable  to 
lesions  of  the  centres  themselves.  That  the  child  died  of  septic 
meningitis  appears  to  me  to  be  also  probable. 

The  question  that  naturally  arises  in  a  serious  brain  wound 
of  this  sort  is,  -'  Will  any  operative  procedure  be  of  use  ?" 
When  Dr.  Proudfoot  first  saw  the  case  with  me  I  urged  the 
propriety  of  treating  this  injury  as  I  would  have  done  any  other 
deep  puncture.  Here  we  had  a  penetrating  wound  of  the  orbit 
involving  the  brain,  and  my  idea  was  to  remove  the  useless  eye- 
ball and  to  attempt  to  set  up  at  once  direct  drainage  from  the 
deeper  parts  of  the  wound,  after  it  had  been  thoroughly  cleansed 
and  injected  with  a  fairly  strong  antiseptic  solution.  I  would 
then  have  dressed  it  after  the  strictest  antiseptic  style  and  waited 
results.  The  parents,  however,  refused  to  permit  this,  and  Dr. 
Proudfoot  was  not,  I  think,  very  enthusiastically  in  favor  of  the 
scheme.  And  yet,  while  I  am  not  given  to  talk  about  what 
might  have  been,  I  am  now,  knowing  the  results  which  followed 
the  wound,  perfectly  satisfied  that  such  a  course  would,  under 
the  circumstances,  not  only  have  been  justifiable,  but  that  in 
the  light  of  recent  knowledge  have  been  the  proper  course  to 
pursue.  As  in  other  situations,  the  dangers  of  deeply  penetrat- 
ing wounds  are  sepsis  and  inflammation.  Here  we  had  a  case 
where  the  patient  lived  nearly  three  weeks  after  the  injury,  so 
that  death  was  not  caused  by  the  first  and  direct  shock,  but 
probably  by  the  train  of  evils  brought  on  by  septic  material 
conveyed  into  the  brain  and  along  the  whole  track  of  the  wound, 
causing  inflammation  of  the  meninges  and  possibly  of  the  nervous 
matter  itself.  Septic  absorption  soon  took  place,  the  products 
of  the  inflammatory  process  were  unable  to  find  vent,  and  further 
absorption  occurring,  death  was  of  CQurse  inevitable.  That  the 
plan  of  ample  and  direct  drainage,  with  antiseptic  dressings,  in 
brain  injuries  is  crowned  with  success  in  apparently  hopeless 
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cases,  and  that  recovery  would  not  otherwise  have  taken  place, 
seems  to  me  to  have  been  amply  illustrated  in  recent  years. 
This  disregard  of  the  noli  me  tangere  rule  which  has  so  long 
obtained  with  most  of  the  internal  organs  is  now  affecting  the 
chief  nervous  centres,  and  no  one  can  place  limits  upon  the  ex- 
tent to  which  it  may  yet  be  carried. 

As  the  subject  is  one  of  great  interest  to  me,  I  should  like  to 
make  a  part  of  this  paper  the  test  for  remarks  which  will  bring 
out  a  discussion  of  these  recent  advances  in  cerebral  surgery, 
and  if  you  will  permit  me,  I  will  say  something  about  them. 
Of  course,  as  everybody  knows,  bold  and  successful  deeds  in 
brain  surgery  were  not  unknown  to  the  older  surgeons,  but  they 
were,  when  they  occurred,  classical  exceptions  to  the  rule  that 
such  treatment  of  the  cerebral  structures  was  in  the  nature  of 
things  fatal.  From  the  time  when  Dupuytren  plunged  his  knife 
into  the  brain  and  opened  a  cerebral  abscess,  giving  relief  to  the 
symptoms  and  leading  to  the  ultimate  recovery  of  the  patient, 
many  surgeons  have  successfully  imitated  him.  So,  too,  do  we 
find  many  cases  of  severe  brain  lesions  doing  well  under  the  older 
surgeons  ;  but  there  are  just  two  factors  in  these  cases  which 
make  the  chief  differences  between  the  older  procedures  and  the 
surgery  of  the  present  day — 1st,  more  accurate  diagnosis,  and, 
2ndly,  antisepticism.  A  better  definition  of  the  situation,  extent 
and  character  of  a  cerebral  wound,  abscess,  tumor  (whatever  it 
may  be),  is  possible  in  our  time,  chiefly  because  of  the  works  of 
men  like  Prevost,  Brown-Sequard,  Hughlings-Jackson,  Gowers 
and  others. 

All  observers  agree  as  to  the  special  value  of  the  antiseptic 
method  in  dealing  with  lesions  of  the  brain.  Packard  says  that 
wounds  of  the  brain  heal  readily  when  secondary  inflammation 
does  not  set  in,  and  in  speaking  of  their  treatment,  places  great 
stress  upon  the  employment  of  antiseptic  dressings.  Hughes- 
Bennett's  celebrated  case  of  brain  tumor  reported  in  the  British 
Medical  Journal  for  May,  1885,  would  have  done  better,  said 
the  operator,  Mr.  Rickman  Godlee,  if  stricter  antiseptic  mea- 
sures had  been  preserved.  In  a  very  clearly  written  article 
upon  trephining  (see  Annals  of  Anatomy  aiid  Surgery^  No.  3, 
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Vol.  VIII),  Dr.  H.  B.  Sands  thus  insists  upon  the  special  value 
of  antisepticism  when  the  brain  is  involved  ;  "  Aside  from  those 
cases,"  says  he,  "  in  which  the  brain  has  suffered  irreparable 
damage,  I  think  that  in  future  many  successes  will  be  obtained 
by  careful  antiseptic  treatment  of  the  wound,  such  as  recom- 
mended by  Lister  in  the  management  of  compound  fracture  of 
the  bones  of  the  extremities.  The  most  scrupulous  cleansing 
of  the  wound,  the  arrest  of  hemorrhage,  the  removal  of  foreign 
bodies,  loose  fragments  of  bone,  and  of  detached  portions  of 
brain  matter,  if  present,  followed  by  proper  drainage  and  dress- 
ings, is,  in  my  judgment,  the  only  means  which,  with  our  present 
knowledge,  promises  any  benefit  in  this  nearly  desperate  class 
of  cases." 

After  one  has  borne  in  mind  that  trephining  is  now  commonly 
resorted  to  for  the  opening  of  cerebral  abscesses,  for  epilepsy — 
of  the  Jacksonian  variety  usually — where  a  traumatic  cause  can 
be  assigned,  that  it  was  proposed  by  Gross  in  1873,  and  1  tnink 
has  been  resorted  to  since  then  for  the  relief  of  purulent  menin- 
gitis, there  remains  another  modern  occasion  for  its  performance 
which  I  shall  close  by  speaking  of.  The  attempt  to  remove  a 
cerebral  tumor  by  cutting  down  upon  it  after  trephining  was 
first  made  in  November,  1885.  From  the  article  on  brain  tumors 
in  Pepper's  System,  written  by  C.  K.  Miles  and  Hendrie  Lloyd 
(the  most  concise  treatise  on  the  subject  that  I  know  of),  a  short 
account  is  given  of  this  remarkable  case,  which  may  be  taken  as 
a  type  of  hundreds  of  others  known  to  medical  readers.  "  Four 
years  previous  to  death  patient  received  a  blow  on  left  side  of 
the  head.  A  year  later,  twitching  in  tongue  and  left  side  of 
face.  Later,  twitching  of  left  arm.  Twitching  increased,  par- 
oxysmal spasm,  and  general  convulsions,  with  loss  of  conscious- 
ness. Paresis,  and  then  slowly-developed  paralysis  of  the  fore- 
arm and  arm.  Some  paresis  of  left  leg.  Double  optic  neuritis 
and  violent  headache."  This  patient  was  under  the  care  of 
Hughes-Bennett  at  the  London  Hospital  for  Epilepsy  and  Par- 
alysis. He  diagnosticated  brain  tumor,  and  suggested  its  removal. 
Rickman  Godlee  trephined  over  suspected  region,  and  removed 
a  glioma  the  size  of  a  walnut.  The  patient  did  well  until  a  month 
after,  when  hernia  cerebri  supervened,  and  he  died. 
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Mr.  Victor  Horslej,  the  Prof.  Supt.  of  Brown  Institute,  in  his 
paper,  told  how  the  brain  was  searched  in  a  similar  way  in  three 
instances,  all  of  which  recovered  with  distinct  relief  from  the 
symptoms.  The  patients,  who  had  epileptic  attacks  of  varying 
degrees  of  intensity  and  frequency,  were,  in  consequence  of 
them,  absolutely  unable  to  do  any  kind  of  work,  and  their  lives 
were  made  miserable. 

The  chief  points  of  interest  lay  in  the  attempt  to  simulate  the 
symptoms  in  monkeys  by  irritation  of  their  motor  centres.  The 
epileptic  seizures,  the  muscular  spasms,  the  convulsions,  the 
paresis, — all  were  successfully  imitated  by  vivisection  so  as  to 
demonstrate,  by  a  plan  not  likely  to  be  called  in  question,  the 
exact  situation  of  the  human  cerebral  lesion.  The  wound  in 
the  scalp  was  made  by  a  semi-circular  sweep  of  the  knife,  as 
opposed  to  the  crucial  incision  usually  made,  Mr.  Horsley  think- 
ing that  healing  took  place  more  quickly  afterwards,  and  better 
drainage  was  in  this  way  obtained.  He  laid  considerable  stress 
on  the  advisability  of  cutting  through  the  brain  structures  paral- 
lel to  the  direction  of  the  sulci,  and  said  that  hemorrhage  was 
best  arrested  by  filling  the  wound  with  a  soft  antiseptic  sponge. 
To  secure  success,  it  was  advisable  to  adhere  strictly  to  the 
antiseptic  plan  throughout.  The  patients  were  exhibited,  and 
in  every  case  the  motor  and  sensory  disturbances  were  either 
entirely  cured  or  so  relieved  that  they  were  able  to  live  comfort- 
ably and  to  do  work.  As  Dr.  Broadbent  remarked  in  his  address 
before  the  medical  section  of  the  British  Medical  Association, 
medicine  and  surgery  are  brought  into  specially  close  relations 
in  these  matters  of  cerebral  tumors  and  lesions,  which  are  medi- 
cal as  regards  diagnosis,  but  surgical  as  far  as  effective  treat- 
ment is  concerned.  So  far  as  we  yet  know,  brain  tumors  and 
other  irritants  of  the  cerebral  centres,  to  be  capable  of  sufficiently 
accurate  diagnosis  as  to  permit  of  their  removal  with  success, 
must  be  situated  in  the  motor  zone  ;  they  must  not  be  too  large, 
must  be  single,  must  not  be  too  deep-seated,  and  must  not  be 
malignant.  This  may  narrow  the  field  down  to  a  small  array  of 
cases,  but  in  the  meantime,  while  a  more  extended  study  of  the 
cerebral  functions  will  probably  make  diagnosis  more  easy  and 
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certain,  it  is  something  to  have  made  worth  living  even  a  few 
lives  otherwise  doomed  to  hopeless  misery.  It  may  fairly  be 
claimed,  also,  that  the  chief  bugbears  of  the  surgeon  are  second- 
ary inflammation  and  sepsis — insurmountable  obstacles  they 
would  be  even  if  we  could  localize  cerebral  tumors  with  the 
most  positive  accuracy  ;  these  are  now  guarded  against  as  we 
guard  against  them  in  other  departments  of  surgery,  by  follow- 
ing the  common- sense  rules  of  the  antiseptic  system. 

Dii.  Shepherd  said  that  McEwen  of  Glasgow  had  implanted 
again  the  piece  of  bone  removed  by  the  trephine,  previously 
breaking  it  into  fragments,  a  good  recovery  following.  Dr. 
Shepherd  mentioned  a  case  under  his  care  in  the  hospital  where 
a  man  had  been  kicked  by  a  horse,  fracturing  the  bones  of  the 
skull  in  such  a  manner  that  one  piece  was  overriding  another  ; 
no  symptoms  following,  he  sewed  up  the  external  wound,  a  slight 
pad  and  bandage  being  placed  over  all.  In  about  ten  minutes 
the  man  had  an  epileptiform  convulsion  ;  pressure  being  removed, 
he  got  well  and  recovered  completely.  Another  case,  a  man 
had  his  frontal  bone  crushed  in  from  a  fall  of  40  feet.  He  re- 
mained insensible  for  a  few  days,  but  got  perfectly  well.  The 
wound  was  cleansed  with  solution  of  bichloride  of  mercury  and 
iodoform  gauze  applied. 

The  Chairman  said  that  Horsley  laid  great  stress  upon  re- 
moving brain  substance  where  it  appeared  to  be  affected,  par- 
ticularly in  removing  brain  tumors. 

Aneurisms  of  the  Aorta. — Dr.  Kennedy  said  he  had  been 
recently  asked  to  be  present  at  a  post-mortem  examination  of  a 
man  who  died  suddenly.  The  skin  was  yellow.  There  was  fatty 
degeneration  of  the  liver.  The  right  lung  was  collapsed,  and 
that  side  of  the  chest  filled  with  blood  from  the  bursting  of  a 
large  aneurism  of  the  descending  aorta.  A  second  aneurism 
also  existed  of  the  abdominal  aorta.  Dr.  Kennedy  understood 
that  aneurism  had  never  been  diagnosed  during  life. 

Dr.  Geo.  Ross  said  that  nearly  eighteen  months  ago  he  had 
treated  this  man  for  aneurism,  and  with  relief  to  the  symptoms. 
lie  gave  him  iodide  of  potassium,  with  rest.  When  first  seen, 
the  man  complained  ot  rheumatism  of  left  shoulder-blade  ;  the 
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pain  was  severe  and  neuralgic.  He  made  out  no  bruit  from  the 
aneurisms,  but  downward  a  double,  soft  basic  murmur.  When 
last  seen  by  Dr.  Ross  (last  spring),  the  man  was  taking  morphia 
for  the  relief  of  the  intense  backache. 

A  case  of  true  Scurvy  ;  deaths  with  obscure  brain  symptoms  ; 
a  large  blood-clot  found  in  the  right  tempore -sphenoidal  lobe. — 
Dr.  R.  L.  MacDonnell  related  the  case  as  follows :  W.  P.,  a 
farm-laborer  from  the  Eastern  Townships,  was  admitted  to  the 
Montreal  General  Hospital   Sept.   18th,  1886,  complaining  of 
general  debility  and  the  presence  of  an  eruption  on  his  face  and 
the  upper  part  of  his  body.     Two  years  ago  he  had  rheumatism, 
and  for  several  years  has  had  a  slight  cough.     For  the  last  12 
months  his  diet  has  consisted  exclusively  of  bread  and  butter, 
milk,  tea,  sugar,  no  vegetables  except  potatoes,  and  no  meat 
whatever,  either  fresh  or  salt.     About  the  15th  of  July  last  he 
began  to  feel  weak,  drowsy  and  indisposed  for  work.     A  slight 
cough  was  present,  with  blood-stained  expectoration  and  frequent 
epistaxis.     The  gums  then  became  soft,  tender,  and  prone  to 
bleed  easily  ;  some  slight  ulceration  being  also  present.     Spots 
and  patches  of  "  black-and-blue"-like  bruises  appeared  first  upon 
the  legs,  subsequently  over  the  whole  body,  more  especially  on 
the  chest,  where  the  largest  patch  was  about  three  inches  in 
diameter,  the  smallest  the  size  of  a  pin's  head.    At  this  time  his 
general  strength  was  fair  and  his  appetite  good.     There  had 
been  but  one  syncopal  attack,  and  that  occurred  the  day  after 
his  admission  to  hospital.     Present  condition — Emaciation  con- 
siderable ;  his  usual  weight  being  160  lbs.,  he  weighs  at  present 
but  133  lbs.    Skin  dull  and  pasty  ;  eyes  sunken  ;  mucous  mem- 
branes anaemic.     In  the  mouth,  more  especially  upon  the  palate, 
there  are  several  petechial  extravasations  under  the  mucous 
membranes.     The  gums  are  pale,  spongy,  receding,  and  ulcer- 
ated at  the  edges.    Over  the  body  generally  there  are  numerous 
small  purplish  patches,  but  no  large  bruise-like  surfaces  as  were 
formerly  said  to  exist.     Examination  of  lungs  negative.     There 
was  a  well-marked  systolic  murmur  heard  with  maximum  inten- 
sity at  apex,  also  at  base,  and  for  a  short  distance  towards  the 
left  axilla.     The  urine  was  pale  in  color,  with  little  or  no  deposit 
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on  standing  ;  no  albumen,  no  sugar.  The  blood  cells  number 
2J  millions  to  the  cubic  millimetre.  Treatment — The  patient 
was  kept  in  bed  and  placed  upon  the  full  hospital  diet,  with  extra 
vegetables,  lemons  and  other  fresh  fruit.  An  iron  and  quinine 
mixture  was  ordered.  Sept.  22 — Patient  fainted  this  morning, 
and  afterwards  had  a  slight  chill.  Severe  frontal  headache  set 
in,  accompanied  bj  obstinate  vomiting.  At  mid-day  the  pulse 
was  66,  and  weak  ;  extremities  cold  ;  rather  stupid,  but  not 
comatose  ;  no  paresis  perceptible.  Ordered  hot  bottles  and  a 
stimulant.  For  the  rest  of  the  day  the  condition  did  not  im- 
prove, and  at  2.80  am.  on  the  following  day  died  without  show- 
ing any  evidence  of  unilateral  disease.  Post-mortem  appear- 
ances— Large  hemorrhage  into  the  right  cerebral  hemisphere, 
under  the  lateral  ventricle.  Hemorrhagic  infarcts  in  both  lungs, 
especially  the  right.  Sub-pericardial  hemorrhages,  especially 
over  the  left  ventricle.  A  few  subcutaneous  hemorrhages.  Body 
well  nourished,  warm,  rigor  mortis  commencing  ;  a  number  of 
commencing  petechise  and  vibices  chiefly  on  the  front  of  the 
chest,  belly  and  legs.  There  was  nothing  abnormal  found  in  the 
abdominal  cavity  beyond  that  the  bladder  was  very  much  dis 
tended.  Thorax — Heart :  Left  chambers  empty  and  contracted  ; 
the  right  full  and  dilated.  The  natural  heart  muscle  can  hardly 
be  seen  owing  to  the  many  extensive  hemorrhages  under  the 
pericardium.  Lungs :  The  right  shows  many  infarcts,  which 
appear  recent,  the  largest,  at  the  base  of  the  lung,  measures 
If  inches.  The  whole  posterior  part  of  the  lung  is  oedematous 
and  passively  congested.  The  left  is  in  a  similar  condition,  but 
there  are  fewer  infarcts.  No  subpleural  effusions,  and  very  little 
serous  fluid  in  the  pleurae  and  pericardium.  The  aorta  in  no 
place  blood-stained.  Brain  :  In  removal,  the  saw  opened  a  cavity 
in  the  right  hemisphere,  whence  blood  and  broken  down  brain 
matter,  in  no  way  altered  or  decomposed,  made  its  escape. 
There  were  no  subdural  or  subpial  hemorrhages,  and  a  careful 
dissection  showed  that  the  ventricles,  though  full  of  blood  and 
serum,  were  normal ;  but  under  the  right  lateral  ventricle  there 
is  a  large  cavity,  with  ragged  walls,  occupying  the  whole  of  the 
right  temporo-sphenoidal  lobe,  extending  forward  into  the  frontal 
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and  back  into  the  occipital  lobe  ;  the  lower  part  of  right  hemi- 
sphere is  reduced  to  a  mere  shell ;  the  upper  part  above  the 
ventricle  intact.     All  parts  of  the  brain  are  unusually  vascular. 

Dr.  K  J.  B.  Howard  exhibited  the  heart,  right  lung,  and 
brain,  and  described  the  post-mortem  appearances. 

Dr.  Gurd  asked  if  this  could  not  be  a  case  of  simple  purpura 
hemorrhagica. 

Dr.  Smith  said  it  was  unusual  to  see  scurvy  in  a  person 
living  upon  the  diet  said  to  have  been  used  by  this  patient. 
Sailing  vessels  were  not  bound  by  law  to  carry  lime-juice  if  they 
had  potatoes. 

Dr.  R.  L.  MacDonnell  thought  the  whole  history  of  the  case 
pointed  to  its  being  scurvy,  and  Dr.  Howard  said  that  the  post- 
mortem examination  gave  evidences  of  this  disease. 


141 


Annual  Meeting,  October  8th,  1886. 
J.  C.  Cameron,  M.D.,  1st  Vice-President,  in  the  Chair. 

The  annual  meeting  of  the  Society  was  held  on  Friday,  the 
8th  of  October.  Drs.  J.  H.  Y.  Grant,  R.  H.  Wilson  and  A.  F. 
Schmidt  were  proposed  for  membership. 

The  treasurer  of  last  year.  Dr.  Perrigo,  and  the  secretary, 
Dr.  Gurd,  handed  in  their  resignations. 

The  election  of  officers  for  the  ensuing  year  resulted  as  follows : 

President — Dr.  J.  C.  Cameron. 

1st  Vice-President — Dr.  Geo.  Wilkins. 

2nd  Vice-President — Dr.  Alloway. 

Secretary — Dr.  R.  F.  Ruttan. 

Treasurer — Dr.  Lapthorn  Smith. 

Librarian — Dr.  Reed  (re-elected). 

Council — Drs.  Geo.  Ross,  Rodger  and  Kennedy  (re-elected). 

Publication  Committee — Drs.  Kennedy,  Geo.  Ross  and  Bell. 

Abdominal  Sarcom^a. — Dr.  Geo.  Ross  showed  organs  from 
a  case  of  abdominal  sarcoma.  The  patient  was  an  active, 
muscular  man,  28  years  of  age,  and  came  under  observation 
three  weeks  previously.  Six  months  ago  he  began  to  experience 
lumbar  pain,  which  was  called  lumbago,  and  suggestions  made  of 
some  affection  of  the  kidneys  ;  suffered  much,  and  at  times  pain 
was  also  felt  in  the  abdomen,  not  infrequently  accompanied  by 
vomiting;  general, health  had  failed,  and  he  looked  somewhat 
thin  and  anaemic,  although  he  had  kept  at  his  business  until  the 
time  of  his  fatal  seizure.  Haviug  suffered  considerably  for  some 
days,  he  was  suddenly  taken  one  morning  with  most  agonizing 
pain  in  the  epigastrium.  When  seen,  he  was  collapsed-looking, 
with  rapid  pulse  and  cold  perspiration.  A  large  quantity  of 
morphia  was  required  before  any  relief  was  obtained.  The  case 
now  looked  something  like  a  perforative  peritonitis,  but  the  course 
of  events  soon  negatived  this.  From  this  time  until  death,  twenty 
days  later,  it  was  absolutely  necessary  to  give  frequent  hypo- 
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dermic  injections  to  control  the  excessive  pain.  There  was  great 
tenderness  in  the  epigastrium,  which  region  was  occupied  by  a 
firm  projection,  rightly  believed  to  be  part  of  the  liver.  Soon 
sharp,  stabbing  and  very  distressing  pains  were  complained  of 
in  the  lower  part  of  the  chest — first  on  one  side,  then  on  the 
other.  There  was  no  physical  evidence  of  pleurisy,  but  fine  and 
coarse  rales  were  heard  over  the  back  and  lateral  regions  of 
both  lungs.  A  short  cough  set  in,  and,  during  several  days, 
small  quantities  of  very  bright  blood  were  frequently  brought  up. 
The  diagnosis  was,  tumor  in  the  back  of  the  abdomen,  locality 
uncertain,  but  pressing  upon  the  lumbar  nerves — the  recent  and 
fatal  attack  being  looked  upon  as  due  to  an  acute  intra-peritoneal 
abscess.  The  specimens  were :  a  mass  of  sarcoma  as  large  as 
two  fists,  which  lay  against  the  vertebral  column,  and  had  evi- 
dently originated  in  the  retro-peritoneal  glands.  Several  nodules 
of  secondary  deposit  in  the  fiver ;  the  left  lobe  occupied  by  an 
immense  clot  of  blood,  entirely  disorganizing  the  part  and  dis- 
tending the  capsule  of  the  organ  (softening  of  one  of  the  nodules 
and  a  profuse  hemorrhage  into  the  substance  of  the  liver,  dis- 
tending its  capsule  had  caused  the  sudden  attack  described). 
The  lungs  contained  numerous  nodules  of  similar  growth,  vary- 
ing in  size  from  a  large  pea  to  a  walnut ;  the  largest  of  them  pro- 
jected considerably  from  the  surface,  and  corresponded  to  the  seat 
of  the  stabbing  pains.  Dr.  Ross  remarked  upon  the  importance 
of  abiding  pain  in  any  part  of  the  dorsal  or  lumbar  region,  with 
deterioration  of  the  general  health,  as  indicating  the  presence 
of  such  growths  in  the  deep-seated  glands.  Such  hepatic 
hemorrhage  must  be  a  very  rare  occurrence,  and  could  not 
have  been  diagnosed  during  life. 
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Stated  Meeting,  October  22nd ,  1886. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Synovitis  of  the  Knee-joint  in  Congenital  SypJdlis. — Dr.  Lap- 
thorn  Smith  exhibited  a  boy  12  years  old,  and  read  the  follow- 
ing notes  : — He  was  brought  to  me  by  his  mother,  com- 
plaining of  a  swelling  of  the  right  knee,  which  he  had  had  for 
nine  months  or  a  year.  He  also  had  some  ill-looking  suppurat- 
ing sores  on  his  throat  and  chin,  due  to  glands  which  had  formed 
abscesses  and  broken,  thus  destroying  a  considerable  surface  of 
skin.  The  knee  was  very  much  swollen,  only  slightly  red,  not 
very  painful,  and  not  at  all  hot  to  the  touch.  As  the  swelling 
was  pointing,  I  opened  it,  and  a  half  ounce  of  thick  yellow  pus 
escaped.  The  peculiar  appearance  presented  by  the  boy's  nose 
and  teeth  enabled  me  at  once  to  diagnose  congenital  syphilis. 
His  nose  is  flattened,  and  his  teeth  present  the  peculiar  chisel 
shape  which  Mr.  Hutchinson  says  is  pathognomonic  of  congenital 
syphilis.  Moreover,  the  disease  of  the  knee-joint  was  much  less 
painful  than  non-syphilitic  knee-joint  disease  generally  is.  The 
mother  did  not  know  anything  about  syphilis,  but  I  elicited  the 
following  important  information  ;  That  her  first  child  was  born 
dead  ;  her  second  was  born  dead  ;  the  third  was  this  one,  born 
at  full  time,  but  affected  with  "  snuffles,"  mucous  patches  at  the 
anus,  and  a  copper-color  rash  over  the  body,  for  all  of  which  he 
was  treated  ;  the  fourth  child  was  born  at  full  time,  only  had  a 
slight  eruption,  and  is  now  alive  and  well.  The  fifth,  sixth 
and  seventh  pregnancies  were  premature.  This  boy  never 
had  interstitial  keratitis,  nor  any  other  symptoms  than 
those  mentioned.  She  also  informed  me  that  her  husband  was 
over  40  when  he  married — a  suspicious  circumstance,  I  thought, 
so  I  asked  her  to  send  him  to  me.  On  seeing  him,  I  astonished 
him  very  much  by  telling  him  that  he  had  had  syphilis  in  his 
younger  days,  which  he  at  once  admitted.  I  placed  the  boy  on 
cod-liver  oil,  and  gray  powder  alternated  with  syrup  of  iodide 
of  iron,  generally  ;  and  Scott's  dressing  locally,  alternated  with 
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tincture  of  iodine,  under  which  he  rapidly  improved.  I  removed 
him  from  school,  but  I  did  not  deem  it  advisable  to  confine  him 
to  bed,  nor  even  altogether  to  the  house,  all  of  which  I  would 
have  done  if  I  had  considered  it  a  case  of  ordinary  disease  of 
the  knee-joint,  because  I  considered  it  of  importance  to  keep  up 
his  general  health.  The  affected  knee  is  now  only  a  quarter  of 
an  inch  larger  around  than  the  other  one,  which  is  now  perfectly 
healthy,  although  it  was  somewhat  full  when  he  first  came.  Mr. 
Glutton  of  St.  Thomas  Hospital  has  collected  13  of  these  cases, 
which  he  calls  symmetrical  disease  of  the  knee-joint  due  to  he- 
reditary syphilis.  What  is  most  interesting  about  these  cases  is 
the  prognosis,  which  is  very  favorable,  contrary  to  that  in  ordi- 
nary cases  ;  and  what  is  remarkable  is  that  there  is  little  or  no 
pain.  This  boy  could  hardly  be  prevented  from  running  as  fast 
as  the  other  boys  in  the  street,  although  his  knee-joint  was  so 
full  of  liquid  that  the  patella  distinctly  floated.  All  of  Mr. 
Glutton's  cases  were  in  children  between  8  and  12  years  of  age. 

Dr.  Bell  considered  the  case  a  marked  one  of  hereditary 
syphilis,  and  advised  putting  the  afiected  joint  at  rest. 

Laryngeal  Phthisis. — Dr.  Major  introduced  to  the  notice  of 
the  Society  the  treatment  of  laryngeal  phthisis  by  the  injection 
of  lactic  acid  into  the  substance  of  the  larynx.  He  briefly  re- 
ferred to  the  success  that  had,  last  winter,  attended  the  use  of 
that  acid  as  a  pigment  in  private  and  hospital  practice.  The 
discovery  of  lactic  acid  as  a  means  of  local  cure  was  due  to 
Krause  of  Berlin,  at  whose  klinik  during  the  past  summer  he 
had  ample  opportunity  of  observing  the  excellent  results  attend- 
ing this  remedy  when  inserted  beneath  the  mucous  membrane 
of  the  larynx.  Dr.  Major  employed  for  the  purpose  Dr.  Theo- 
dore Hering's  (Warsaw)  syringe  as  modified  by  Krause.  Lactic 
acid,  when  used  by  the  latter  method ,  was  particularly  prompt 
in  its  action,  deposits  of  tuberculous  matter  underwent  rapid 
absorption,  and  the  local  lesion  quickly  disappeared.  It  was 
especially  effectual  in  the  early  stage  of  swelling  and  oedema, 
cutting  the  disease  short  before  ulcerative  changes  had  begun. 
Eight  or  ten  operations,  extending  over  a  period  of  twenty  days, 
would  in  the  majority  of  cases  prove  sufficient  to  completely 
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restore  a  tuberculous  larynx.  Dr.  Major  used  a  20  per  cent, 
solution,  and  injected  from  10  to  20  minims  at  each  sitting.  The 
use  of  lactic  acid  was  not  particularly  irritating,  and  did  not 
interfere  with  the  carrying  out  of  other  means  of  a  sedative 
nature.  A  case  under  treatment  was  demonstrated  to  the  mem- 
bers present,  in  which  one  side  only  had  at  first  been  acted  upon, 
and  the  marked  difference  in  the  degree  of  swelling,  etc.,  was 
very  manifest.  Other  cases  undergoing  treatment  by  injection 
were  doing  equally  well,  and  would  be  shown  at  an  early  day. 
He  considered  that  this  plan  had  already  been  established  as 
more  speedy  and  permanent  than  any  of  its  predecessors. 

Discussion. — Dr.  R.  J.  B.  Howard  congratulated  Dr.  Major 
on  the  marked  effect  of  this  mode  of  treatment  in  the  case  ex- 
hibited. In  the  earlier  stages  of  laryngeal  phthisis  he  usually 
applied  a  weak  solution  of  silver  nitrate,  and  later,  iodoform  and 
boracic  acid.  In  all  cases  of  ulceration  he  found  this  treatment 
very  efficacious.  A  relapse  of  the  disease  was,  in  his  experience, 
the  general  rule. 

Dr.  F.  W.  Campbell  considered  the  tendency  of  modern 
methods  of  treating  phthisis  to  be  direct  applications  to  the  seat 
of  the  lesion,  but  did  not  believe  in  neglecting  general  treatment 
at  the  same  time. 

Dr.  Geo.  Ross  called  attention  to  the  beneficial  effect  of  the 
treatment  in  the  case  exhibited.  The  interesting  point  about 
the  mode  of  treatment  is  the  prospect  it  opens  up  of  being  able 
to  destroy  the  tubercular  focus  in  cases  where  pulmonary  tuber- 
culosis originates  in  the  larynx.  Patients  have  escaped  general 
tuberculosis  by  excision  of  an  affected  joint.  Even  in  pulmonary 
tuberculosis,  where  the  laryngeal  phthisis  is  secondary,  the  relief 
of  the  intense  pain  and  distress  would  be  a  great  boon. 

Tumor  of  the  Optic  Nerve. — Dr.  Buller  exhibited  the  tumor 
and  gave  the  following  particulars  of  the  case  : — This  growth 
was  removed  on  the  16th  of  April  from  the  orbit  of  a  little  girl 
7  years  of  age.  The  history  of  the  case  and  the  objective  signs 
were  sufficiently  distinctive  to  warrant  a  diagnosis  of  tumor  of 
the  optic  nerve  before  the  operation  for  its  removal  was  under- 
taken.    The  child  was  well  developed  and  in  excellent  health. 
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About  six  months  previously  an  undue  prominence  of  the  right 
eye  was  noticed,  and  this  had  slowly  increased.  Two  months 
previously  the  vision  was  tested  by  a  physician  and  the  eye  found 
to  be  entirely  blind,  just  as  it  was  when  I  first  saw  it  on  the  15th 
of  April.  The  amount  and  character  of  the  proptosis  can  be 
pretty  well  estimated  by  a  glance  at  this  photograph  taken  the 
same  day.  The  protrusion  was  considerable,  and  almost  directly 
forwards  ;  the  movements  of  the  eyeball  were  slightly  impaired, 
but  not  more  so  in  one  direction  than  another.  No  signs  of  any 
deep-seated  inflammatory  process  existed,  nor  was  there  pulsa- 
tion or  bruit,  or  change  in  degree  of  proptosis  from  placing  the 
head  in  such  a  position  as  would  favor  congestion  of  the  parts. 
The  ophthalmoscope  showed  a  greatly  swollen  optic  nerve — uni- 
lateral choked  disc.  This,  with  the  complete  and  early  blind- 
ness, were  strong  points  in  the  diagnosis.  I  hoped  to  be  able  to 
remove  the  growth  and  return  the  eyeball  in  position.  After 
dividing  the  attachment  of  the  outward  rectus,  and  passing  the 
finger  between  this  muscle  and  the  eyeball,  it  was  easy  to  feel 
the  enormously  swollen  nerve  and  trace  it  to  the  optic  foramen, 
where  it  was  removed  with  curved  scissors  and  afterwards  sepa- 
rated from  the  eyeball.  There  was  only  moderate  bleeding,  and, 
as  far  as  the  manipulative  procedure  was  concerned,  it  would 
have  been  easy  to  return  the  eyeball,  but,  on  finding  that  the 
pulpy  growth  over  the  sheath  of  the  nerve  extended  right  up  to 
the  optic  foramen,  I  thought  the  chances  of  preventing  a  recur- 
rence of  the  tumor  would  be  improved  by  a  free  application  of 
chloride  of  zinc  paste  to  the  apex  of  orbit,  and  under  these  cir- 
cumstances deemed  it*  useless  to  attempt  to  save  the  eyeball. 
Accordingly  the  eye  was  removed  and  the  zinc  paste  applied. 
The  child  made  a  good  recovery  and  returned  home  in  two  weeks 
after  the  operation.  The  growth,  you  will  see,  is  all  contained 
within  the  sheath  of  the  optic  nerve,  and  forms  an  ovoid  mass 
about  25  mm.  in  length  and  15  mm.  in  diameter  ;  it  was  toler- 
ably firm,  and  had  a  pulpy,  semi-transparent  appearance  when 
removed.  I  suspect  it  is  a  myxo-sarcoma,  but  Dr.  Johnston  has 
kindly  made  an  examination  of  its  histological  structure  under 
the  microscope,  and  will  perhaps  kindly  favor  us  with  the  result 
of  his  investigation. 
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Dr.  Wyatt  Johnston  reported  the  result  of  the  microscopic 
examination.  No  trace  of  nerve  tissue  was  found.  The  growth 
was  fibrous,  and  was  characterized  by  a  fine  meshwork  resem- 
bling a  glioma. 

In  reply  to  Dr.  Bell,  Dr.  Buller  stated  that  there  was  no 
recurrence  of  the  growth. 

Aortic  Aneurism. — The  President  called  on  Dr.  M.  C. 
McGannon  of  Brockville,  who  was  present,  to  give  the  history  of 
an  interesting  specimen  of  double  aneurism  of  the  arch  of  the 
aorta  shown  by  him  to  the  Society. 

Dr.  McGannon  said  that  the  patient  was  well  six  months  ago. 
First  symptoms  were  those  of  a  severe  bronchitis.  Resonance 
was  complete  on  both  sides,  but  absence  of  breathing  on  right 
side.  Patient  at  that  time  had  no  pain,  temperature  and  pulse 
were  normal,  and  heart-sounds  slightly  accentuated.  Later,  a 
pulsation  could  be  discovered  to  the  right  of  the  sternum,  tem- 
perature went  up,  and  the  lungs  became  consolidated.  Patient 
lost  appetite,  cough  with  expectoration  increased,  but  at  no  time 
was  there  any  peculiarity  of  the  voice  or  any  signs  of  pressure, 
except  on  the  bronchi. 

In  reply  to  Dr.  Smith,  Dr.  McGannon  stated  that  the  patient 
died  from  exhaustion. 

Dr.  Ross  asked  if  there  was  any  tugging  at  the  trachea  per- 
ceptible.    Dr.  McGannon  replied  in  the  negative. 

Dr.  Johnston  said  that  the  specimen  showed  that  both  aneur- 
isms were  of  very  rapid  growth,  and  in  neither  was  there  any 
signs  of  lamination  in  the  clot. 

pathological  specimens. 

Dr.  Gardner  exhibited  the  following  pathological  specimens 
obtained  during  the  previous  ten  days : — 

1.  A  submucus  myoma,  removed  by  enucleation.  The  patient 
was  the  mother  of  several  children,  the  last  born  five  years  ago, 
and  had  suffered  from  uterine  hemorrhage  ever  since.  After 
dilating  the  uterus,  the  capsule  was  slit  up,  the  tumor  grasped 
with  a  vulsellum,  separated  by  the  finger,  and  dragged  from  its 
bed.     The  shreds  of  capsule  were  trimmed  off,  the  cavity  well 
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douched  with  hot  water,  and  Churchill's  iodine  freely  applied. 
No  drainage  or  irrigation  was  practised.  Patient  made  an  easy 
and  rapid  recovery. 

2.  Qystic  tumor  of  the  labium.  A  cyst  of  the  left  labium 
magus  of  five  years  growth  and  the  size  of  a  hen's  egg.  It  was 
easily  enucleated  entire.  This  was  probably  a  degenerated  gland 
of  Bartholini. 

3.  Extirpation  of  a  cancerous  uterus.  A  cancerous  uterus 
from  a  patient  aged  49  years.  Patient  had  intense  pelvic  pain 
and  the  other  usual  symptoms  of  malignant  disease  of  the  uterus. 
Examination  before  the  operation  proved  that  neither  the  broad 
ligament  nor  the  pelvic  glands  were  seriously  involved.  The 
removal  was  performed  by  the  vaginal  method.  The  patient 
being  placed  in  the  lithotomy  position,  and  so  retained  by  Clover's 
crutch,  the  uterus  was  drawn  downwards  and  forwards  to  the 
pubes  and  the  vaginal  mucous  membrane  incised  all  round  the 
cervix.  Then  the  base  of  each  broad  ligament  was  ligatured 
by  transfixion  with  a  curved  needle  carrying  strong  silk  ;  next, 
the  posterior  cul-de-sac  was  opened  into  the  Douglas  pouch  and 
the  bladder  separated  completely.  The  uterus  was  then  retro 
verted  through  the  posterior  cul-de-sac.  After  this,  the  broad 
ligaments  in  their  upper  parts  were  clamped  on  each  side  with 
Terrier's  clamps  for  the  purpose,  and  the  amputation  of  the 
uterus  completed.  Some  bleeding  points  were  secured,  and  the 
operation  completed  by  a  T  drainage-tube  laid  in  the  Douglas 
pouch.  The  clamp  forceps  were  removed  at  the  end  of  three 
days,  and  the  drainage-tube  a  day  later.  The  patient  recovered 
without  a  bad  symptom. 

4.  Ovarian  cystoma.  A  multilocular  ovarian  cystoma  removed 
from  a  lady  of  68  years.  In  this  case,  48  hours  after  the  opera- 
tion, the  patient  developed  a  pleurisy  of  the  right  side,  which 
extended  to  the  left  two  days  later.  The  pulse  reached  175  per 
minute,  and  was  irregular  and  intermittent.  This  was  promptly 
checked  by  10  min.  doses  of  tincture  of  digitalis  every  four  hours. 
No  symptoms  referable  to  the  operation  appeared,  the  alarming 
chest  complication  soon  amended,  and  rapid  and  complete  con- 
valescence took  place. 
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5.  Ovarian  cystoma.  A  multilocular  ovarian  cystoma  from 
a  young  lady  of  22.  There  were  some  adhesions  and  trouble- 
some bleeding  from  a  rent  in  the  broad  ligament  ;  as  oozing 
continued  after  application  of  a  continuous  suture,  a  drainage- 
tube  was  used  for  48  hours.  The  second  ovary  was  found  cystic 
and  removed.  Dr.  Gardner  remarked  that  Schroder  formerly 
saved  any  portion  of  the  second  ovary  not  seriously  involved, 
but  of  late  had  discontinued  the  practice.  Dr.  Schroder  cites 
a  case  where  pregnancy  took  place  after  removal  of  one  ovary 
and  part  of  the  second. 

Discussion. — Dr.  Trenholme,  referring  to  Dr.  Gardner's 
method  of  extirpation  of  the  uterus,  stated  that  his  method  of 
procedure  usually  consisted  in  retroversion  of  the  uterus  and, 
after  ligation,  removal  of  it  piece  by  piece,  separating  the  an- 
terior wall  from  the  bladder  with  the  finger.  As  the  disease 
returned  in  two  cases  this  year  in  his  practice  after  removal  of 
the  uterus,  he  has  lost  faith  in  the  operation  of  extirpation  of  the 
uterus  for  malignant  disease. 

Dr.  Kennedy  thought  that  cutting  through  the  posterior  cul- 
de-sac  shortened  the  operation,  and  that  the  Terrier's  clamp 
would  greatly  simplify  it.  He  asked  Dr.  Gardner  for  statistics 
of  the  operation. 

Dr.  Gardner,  in  reply,  stated  that  the  mortality  after  total 
extirpation  of  the  uterus  was  not  more  than  10  to  12  per  cent, 
on  the  continent,  but  it  was  to  be  remembered  that,  in  France 
especially,  the  uterus  was  frequently  removed  for  other  causes, 
e.g.^  incurable  prolapsus,  etc. 


Stated  Meeting,  Nov.  6th,  1886. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Abscess  of  the  Brain. — Dr.  Proudfoot  exhibited  specimens 
from  a  case  of  abscess  of  the  brain,  and  gave  the  following 
account  of  the  case  : — 

This  patient,  female,  aged  20,  was  admitted  to  the  Western 

Hospital,  under  Dr.  Perrigo,  July  4th.  At  the  time  of  admission 

she  was  suffering  from  intense  pain  in  the  head  and  distressingly 

12 
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loud  tinnitus  aurium,  with  discharge  of  pus  from  the  meatus. 
There  was  also  constant  retching  and  vomiting,  the  patient  being 
unable  to  retain  any  food  upon  the  stomach.  Dr.  Perrigo  ex- 
amined the  patient,  and  finding  a  large  polypus  blocking  the 
meatus  transferred  her  to  my  care.  The  polypus  was  removed 
under  ether,  and  the  tympanic  cavity  thoroughly  cleansed  by  a 
stream  of  warm  water,  there  being  a  large  perforation  of  the 
membrane  through  which  the  polypus  passed.  The  polypus  was 
the  ordinary  mucous  variety.  The  after-treatment  consisted  in 
syringing  the  ear  with  warm  water  every  two  or  three  hours 
and  a  4-gr.  solution  of  zinc  sulph.  dropped  into  the  ear ;  and  as 
there  appeared  a  slight  redness  of  the  skin  over  the  mastoid 
process,  a  small  bag  of  ice  was  kept  over  that  part.  There  was 
no  vomiting  after  the  removal  of  the  polypus,  and  on  the  follow- 
ing day  the  patient  seemed  much  better  and  was  able  to  take 
some  food,  although  the  appetite  was  not  good.  All  redness  and 
tenderness  over  the  mastoid  process  had  entirely  disappeared, 
but  the  pain  in  the  head  was  still  complained  of,  though  not  so 
severe  as  at  first :  the  pain  was  always  referred  to  the  base  of 
the  skull  on  the  afiected  side.  There  was  no  irregularity  of  the 
pupils,  and  their  mobility  was  fairly  good.  The  pulse  remamed 
about  60  and  the  temperature  never  above  100°.  The  discharge 
from  the  meatus  was  profuse.  On  the  9th  the  patient  complained 
of  increasing  pain  in  the  head,  and  there  was  considerable  un- 
easiness. She  was  put  upon  potass,  bromid.  grs.  x  every  four 
hours,  but  still  appeared  to  be  getting  gradually  worse, 
and  on  the  13th  I  determined  to  remove  the  whole  of  the  mas- 
toid, if  necessary,  in  hopes  of  giving  some  relief,  although  I 
was  convinced  from  the  first  time  I  saw  her  that  the  brain 
had  already  become  affected.  She  died  suddenly  at  6  o'clock 
the  following  morning.  The  nurse  had  syringed  her  ear  and 
gone  from  the  ward  ;  when  she  returned  in  a  short  time  she 
found  the  patient  had  drawn  the  bedclothes  over  her  head  and 
died  without  making  the  slightest  sound.  Previous  to  her  ad- 
mission into  the  hospital  she  had  been  treated  by  a  physician 
for  syphilis,  and  her  breath  had  the  mercurial  foetor.  I  also 
found  that  she  had  complained  of  pain  in  the  head  and  had  been 
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unable  to  retain  anything  upon  her  stomach  for  about  two  weeks 
before  I  saw  her.  It  was  therefore  more  than  probable  that  the 
abscess  of  the  brain  had  started  before  her  admission  to  the 
hospital.  The  abscess  was  a  large  one,  containing  a  large  amount 
of  foetid  pus,  and  extending  from  a  perforation  in  the  posterior 
part  of  the  petrous  bone,  close  to  the  semi-circular  canals,  right 
across  the  lobe  of  the  brain,  until  it  finally  pressed  upon  the 
medulla,  accounting  for  the  sudden  death  of  the  patient.  I  am 
convinced  that  no  surgical  procedure  would  have  saved  her 
life. 

Dr.  Johnston  exhibited  a  specimen  of  colloid  cancer  of  the 
rectum^  which  involved  the  whole  circumference  of  the  gut  for 
five  inches  above  the  anus.  Infiltration  most  extensive  in  an- 
terior wall,  and  involved  the  prostate  gland.  Inguinal  glands 
on  both  sides  infiltrated  by  colloid  cancer.  Retro-peritoneal 
glands  uninvolved.  One  small  cancerous  nodule  in  lung,  and 
an  extensive  acute  softening  tuberculosis. 

Dr.  Shepherd  exhibited  a  kidney  with  tubercular  pyelitis ; 
also  a  large  calculus^  extracted  with  great  difficulty  from  the 
pelvis  of  kidney.  Weight  of  calculus  4  ozs.  7  drs.  Patient 
doing  well  at  date,  one  week  after  operation. 

Dr.  Kennedy  exhibited  the  tubes  and  ovaries  which  he  had 
removed  from  a  patient  in  the  Western  Hospital.  The  woman 
was  27  years  old,  and  gave  the  following  history  :  She  was 
married  at  18,  and  shortly  afterwards  became  pregnant ;  at  the 
same  time  had  an  attack  of  gonorrhoea.  So  far  as  could  be 
ascertained,  both  conditions  were  coincident.  She  miscarried 
at  the  fifth  month,  was  very  ill  and  confined  to  bed  for  weeks 
afterwards,  and  has  never  been  well  since.  Her  husband's 
death  obliged  her  to  follow  the  occupation  of  saleswoman,  which 
aggravated  the  condition.  Menstruation  became  frequent  and 
painful,  so  that  ultimately,  at  these  periods,  she  was  compelled 
to  keep  her  bed  and  use  narcotics.  During  the  interval  the 
pelvic  pain  was  continuous.  After  some  years  she  again  mar- 
ried, but  found  sexual  intercourse  painful.  She  had  for  years 
sought  relief,  and  being  advised  to  try  change  of  climate,  had 
gone  to  Australia,  and  lately  had  come   to  Canada.     About  a 
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year  ago  she  applied  to  Dr.  Kennedy,  and  various  remedies 
were  tried  in  vain.  Local  examination  did  not  reveal  anything 
positive  beyond  apparent  enlargement  of  both  tubes  and  extreme 
sensitiveness  of  the  pelvic  organs.  As  the  patient  was  becom- 
ing a  confirmed  invalid,  and  the  history  and  symptoms  indicated 
diseased  tubes,  an  operation  was  suggested  and  acceded  to.  On 
October  9th  she  was  operated  on,  and  the  tubes  and  ovaries 
removed.  The  tubes  are  enlarged,  with  thickened  walls,  and 
perfectly  occluded  at  the  free  extremity  from  agglutination  of 
the  fimbriae  ;  cystic  degeneration  had  also  commenced  in  both 
ovaries.  This  patient  could  not  possibly  have  again  conceived. 
No  pelvic  adhesions  were  found,  the  uterus  being  freely  move- 
able and  smaller  than  normal.  The  patient  progressed  favor- 
ably, and  is  now  fully  convalescent. 

Dr.  Wm.  Gardner  then  read  the  following  paper,  entitled 

GLIMPSES  OF  ABDOMINAL  SURGERY  IN  EUROPE  DURING  THE  PAST 

SUMMER. 

Mr.  President  and  Gentlemen — At  the  request  of  certain 
members  of  this  Society,  I  offer  a  brief  narrative  description  of 
operators  and  some  of  the  operations  done  by  them  which  it  was 
my  good  fortune  to  see  during  a  recent  visit  to  Europe.  The 
pleasure  of  the  task  before  me  may  be  somewhat  lessened  when 
I  reflect  that  I  shall  be  giving  descriptions  of  men  and  things 
actually  seen  by  a  few  of  the  fellows  of  this  Society,  and  repeat- 
ing descriptions  given  by  distinguished  American  gynaecologists 
who  have  also  been  abroad  this  season,  and  which  nearly  all  of 
you  have  doubtless  read.  These  descriptions  refer  to  several 
of  the  same  men  and  to  a  few  of  the  same  operations  witnessed 
by  myself.  My  narrative  may  therefore  be  to  many  of  you  as 
a  tale  that  is  twice  told.  My  main  object  in  going  abroad  was 
to  see  abdominal  surgery,  and  the  men  I  wanted  most  to  see 
were  Lawson  Tait,  Thornton  and  Bantock  of  England,  and 
Schroder  and  Martin,  the  great  lights  of  Berlin.  On  landing 
at  Liverpool,  I  proceeded  almost  immediately  to  Birmingham, 
and  for  a  few  days  became  the  guest  of  my  friend  Mr.  Tait. 
Here  I  found  letters  informing  me   that  if  I  wished  to  see 
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Schroder  and  Martin  I  must  lose  no  time  in  getting  to  Berlin, 
as  these  gentlemen  cease  operating  and  go  for  holidays  early  in 
August.  So,  having  ascertained  that  my  friend  would  be  at 
home  and  at  work  in  August  and  September,  I  proceeded  to 
London  on  my  way  to  the  continent — not,  however,  until  I  had 
seen  three  abdominal  sections  by  Mr.  Tait.  To  these  I  shall 
refer  later.  On  reaching  the  metropolis,  I  found  that  the 
Samaritan  Hospital  would  shortly  be  closed,  as  is  the  annual 
custom,  for  a  few  weeks.  During  the  three  or  four  days  I  spent 
in  London  I  saw  Dr.  Bantock  and  Mr.  Thornton  each  do  one 
abdominal  section.  These  two  gentlemen,  with  Mr.  Meredith, 
constitute  the  surgical  staff  of  the  little  hospital  in  which  so  much 
has  been  done  for  abdominal  surgery  by  Sir  Spencer  Wells  and 
themselves.  The  building  is  a  terrace  house,  to  which  a  few 
years  ago  two  storeys  were  added.  The  management  hope  in 
a  short  time  to  have  a  new  building,  in  every  way  better  suited 
to  the  important  work  of  this  most  interesting  institution.  Dr. 
Bantock  and  Mr.  Thornton  work  side  by  side,  doing  by  far  the 
greater  part  of  the  work,  but  their  methods  differ  widely  in  this 
particular,  that  Dr.  Bantock  abstains  entirely  from  the  so-called 
Listerian  precautions,  while  his  colleague  observes  them  all  to 
the  most  minute  detail,  and  still,  to  say  the  least,  their  results 
are  equally  good — a  remarkable  fact,  to  say  no  more  of  it.  I 
had  a  letter  of  introduction  from  Mr.  Tait  to  Dr.  Bantock,  and 
was  received  by  him  with  very  great  kindness  indeed.  Of 
pleasant  reminiscences  of  my  late  visit  to  Europe,  one  of  the 
pleasantest  is,  perhaps,  of  some  long  conversations  with  that 
gentleman  on,  of  course,  the  great  gynaecological  topics  of  the 
day. 

Of  the  well  nigh  fifty  abdominal  sections  I  saw  while  abroad, 
it  was  my  singular  good  fortune  to  see  very  few  simple  and  un- 
complicated. I  had  thus  an  opportunity  of  learning  the  methods 
of  dealing  with  ugly  complications  employed  by  some  of  the  most 
eminent  abdominal  surgeons  in  the  world.  The  operation  I  saw 
Dr.  Bantock  do  was  an  ovariotomy,  the  cyst  being  extensively 
adherent  to  the  parietes  and  the  whole  of  the  fundus  and  pos- 
terior surface  of  the  uterus,  while  it  was  of  the  intra-ligamentous 
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variety,  and  attached  to  the  whole  floor  of  the  pelvis.  The 
assistant  was  Mr.  Alban  Doran,  assistant  surgeon  to  the  hospital, 
and  the  author  of  the  valuable  little  book  on  "  Tumors  of  the 
Ovary,  Fallopian  Tube  and  Broad  Ligament."  No  spray.  Long 
abdominal  incision.  After  tapping  and  separation  of  anterior 
and  other  adhesions,  Dr.  Bantock  proceeded  to  incise  the  peri- 
toneal investment  of  the  cyst  near  its  base,  and  to  enucleate  it. 
This  was  not  so  difficult  a  procedure  as  might  have  been  expected. 
It  left  a  very  extensive  oozing  cavity  composed  of  the  whole  floor 
of  the  pelvis.  Adhesions  to  the  uterus  were  so  dense,  and  bled 
so  freely,  that  the  operator  decided  to  treat  it  by  hysterectomy. 
A  Koeberle's  serrenoeud  was  applied  to  the  cervical  portion, 
screwed  up,  and  the  uterus  cut  off*.  The  stump  was  supported  by 
two  pins,  made  to  transfix  it  and  rest  on  the  abdominal  wall.  The 
peritoneal  cavity  was  washed  out,  the  edges  of  the  cavity  whence 
the  cyst  was  enucleated  attached  to  the  edges  of  the  abdominal 
incision  and  a  drainage-tube  carried  to  its  bottom,  and  after  a 
most  careful  toilette  of  the  peritoneum,  the  incision  was  closed 
by  silk-worm  gut  sutures,  the  material  Dr.  Bantock  always  uses 
for  this  purpose.  The  most  accurate  coaptation  was  effected. 
This  operation  lasted  two  hours,  and  was  beautifully  and  most 
carefully  done.  Dr.  Bantock  showed  me  his  patient  next  day. 
She  recovered  perfectly. 

Mr.  Thornton's  case  was  a  pelvic  abscess  bursting  into  the 
vagina  and  leaving  a  fistula.  He  is  a  beautiful  operator,  care- 
ful, dexterous,  giving  great  attention  to  details,  and  taking 
.  plenty  of  time.  Listerian  precautions  throughout,  including 
dense  carbolic  spray  from  a  large  apparatus.  A  long  incision, 
careful  and  clever  tucking  up  of  the  intestines  with  a  large  flat 
sponge.  Right  ovary  and  tube  extensively  adherent  and  filled 
with  pus.  Bursting  of  the  abscess  during  separation  of  adhesions 
with  the  fingers.  The  pus  horribly  foetid.  Tube  and  ovary  tied 
with  silk  and  quickly  removed.  The  stinking  pus  was  mopped 
out  with  a  sponge  dipped  in  1-1000  sublimate  solution,  by 
which  the  odor  was  quickly  destroyed.  The  raw,  pus-secreting 
surface  was  further  dosed  with  a  strong  solution  of  iodine,  and 
then  again  and  again  boiled  water  was  poured  into  the  abdominal 
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cavity  in  large  quantity  till  it  returned  perfectly  clear  and  odor- 
less. The  water  was  carefully  sponged  out,  and  then  a  glass 
drainage-tube  carried  to  the  floor  of  the  pelvis.  Abdominal 
suture  silk — a  straight  needle  at  either  end.  Vagina  thoroughly 
washed  out  with  sublimate  solution.  This  patient  made  a  per- 
fect recovery.  1  was  much  struck  with  this  operation,  and  it 
then  seemed  to  me  a  model  way  of  dealing  with  a  difficult  and 
dangerous  class  of  cases. 

The  method  of  dressing  the  end  of  the  drainage-tube  em- 
ployed by  Bantock  and  Thornton  is  the  same.  It  consists  of  a 
piece  of  rubber  cloth  with  a  button-hole  slit,  through  which  the 
tube  is  passed.  The  rubber  cloth  is  then  carefully  folded  over 
the  absorbent  dressings  around  the  end  of  the  tube. 

I  next  proceeded  to  Berlin,  where,  in  ten  to  twelve  days,  I 
saw  eight  laparotomies  and  four  total  vaginal  extirpations  of  the 
uterus,  besides  a  number  of  minor  gynaecological  operations  by 
Schroder,  Hofmeier,  Gusserow  and  Martin.  I  wish  here  to 
remark  upon  the  extensive  additions  to  hospital  and  clinic  accom- 
modation in  Berlin  since  my  previous  visit,  ten  years  ago.  In 
various  parts  of  the  city  a  number  of  magnificent  new  buildings 
rear  their  heads.  One  of  the  finest  of  these  is  the  Universitats 
Frauen-Klinik,  presided  over  by  Prof.  Schroder,  who  is  ably 
seconded  by  his  assistants,  Hofmeier  and  Reichel.  Magnificent 
is,  indeed,  the  only  word  that  may  adequately  characterize 
Schroder's  hospital.  Everything  that  money  can  secure  for  the 
institution  has  been  obtained.  Herr  Geheim-Rath  Schroder 
(for  he  has  recently  attained  to  the  rank  of  privy  councillor), 
as  an  operator,  impresses  the  spectator  very  much  by  his  cool- 
ness and  rapid  and  dexterous  style.  The  hour  is  half-past  seven 
in  the  morning,  and  with  his  invitation  the  visitor  is  enjoined  to 
take  a  bath  and  change  his  clothing.  One  must  be  punctual,  for 
Schroder,  exactly  at  the  hour,  and  attired  in  a  white  linen  suit, 
walks  along  the  corridor  from  the  door  which  directly  communi- 
cates with  his  dwelling,  and  enters  the  operating  room.  The 
visitors  have  previously  entered.  The  door  is  now  shut  and 
locked.  The  patient  is  already  under  chloroform,  the  only  anaes- 
thetic I  saw  used  in  Berlin,  and  it  was  always  given  in  the  same 
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manner.  A  wire  frame,  covered  with  a  piece  of  flannel  or  simi- 
lar material,  is  held  over  the  mouth  and  nostrils,  and  the  chloro- 
form poured  on  from  a  dropping  bottle.  The  most  perfect  silence 
in  the  room.  The  spectators,  sometimes  numbering  seven,  are 
ranged  in  a  row  at  a  little  distance  from  the  foot  of  the  table. 
Contrary  to  general  custom,  Schroder  stands  on  the  left  of  the 
patient ;  on  her  right  is  his  assistant,  Hofmeier,  Secundararzt  to 
the  hospital.  No  spray.  The  instruments  lie  in  shallow  glass 
dishes,  covered  with  an  antiseptic  solution,  within  easy  reach  of 
the  operator.  The  needles  and  ligatures  are  in  charge  of  a  nurse 
who  stands  near  the  head  of  the  patient.  Schroder  uses  a  knife 
with  a  blade  at  least  four  inches  long,  and  by  a  few  rapid  cuts 
from  pubes  to  umbilicus  upwards,  opens  the  abdominal  cavity. 
He  then  makes  a  rapid  survey,  searching  for  and  separating 
anterior  adhesions.  No  trocar  is  used,  but  the  knife  is  plunged 
into  the  cyst,  the  woman  being  turned  on  her  side  while  it 
empties,  but  no  particular  care  is  taken  to  prevent  entrance  of 
cyst  fluid  to  the  peritoneal  cavity.  The  abdominal  suture  is 
made  by  curved  steel  needles,  held  by  a  needle  holder.  They 
are  passed  through  the  whole  thickness  of  the  abdominal  wall, 
nearly  an  inch  apart.  A  few  superficial  sutures  are  used,  but 
no  great  care  to  carefully  adjust  the  edges. 

I  saw  Schroder  do  four  ovariotomies,  three  of  which  were 
simple  enough  and  soon  over,  but  the  fourth  was  evidently  a 
malignant  tumor,  with  numerous  very  vascular,  parietal  and 
pelvic  adhesions — some  to  viscera.  The  bleeding  points  were 
tied  where  practicable,  but  as  troublesome  oozing  from  the  pelvis 
continued,  the  vagina  was  tightly  tamponed,  while  sponge  pres- 
sure was  being  made  from  above  in  the  pelvis.  Abdominal 
suture  was  then  rapidly  completed,  and  compresses  over  the 
parietes  with  a  firmly  applied  bandage — the  whole  a  very  diflferent 
method  to  Lawson  Tait's  for  similar  complications. 

Gusserow  is  the  second  professor  of  obstetrics  in  the  Univer- 
sity of  Berlin — a  quick,  nervous,  excitable,  friendly  little  man, 
speaking  English  fairly  well.  His  clinic  is  a  fine  new  building, 
one  of  the  departments  of  the  great  Charite  Hospital.  I  saw 
him  do  two  laparotomies — the  first  a  so-called  Tait's  operation, 
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but  of  which  I  am  sure  that  distinguished  surgeon  would  abso- 
lutely refuse  the  paternity.  I  arrived  late  and  did  not  get  a 
good  view,  but  this  much  I  did  see — an  enormous  quantity  of 
silk  for  ligature  purposes  left  in  the  peritoneal  cavity.  The 
ligatures  were  all  applied  by  transfixing  the  part  with  a  curved 
needle  in  the  bite  of  a  needle-holder,  and  the  double  thread  was 
always  tied.  Whatever  may  be  the  capacities  of  German  women 
in  this  respect,  I  am  well  convinced  that  no  American  woman 
could  encyst,  absorb,  or  otherwise  dispose  of  the  quantity  of  silk 
I  saw  left  in  that  woman's  peritoneum.  She,  however,  was  doing 
well  next  day  and  for  at  least  a  day  or  two  later.  The  sponges, 
too,  would  horrify  an  English  or  American  surgeon.  The  other 
operation  was  a  simple  ovariotomy. 

Dr.  August  Martin,  son  of  the  late  celebrated  Eduard  Martin, 
is  a  privat-docent  in  gynaecology  in  the  University  of  Berlin. 
He  is  an  enormous  man,  who  receives  his  visitors  with  great 
courtesy  and  kindness.  He  has  a  private  hospital  with  forty 
beds,  and  a  large  out-patient  clinic.  Here,  every  day  in  the 
week,  some  operations  may  be  seen.  The  hospital  is  in  charge 
of  Frau  Horn,  a  remarkable  woman,  who  assists  at  all  operations, 
and  who,  I  am  well  convinced,  could  do  an  ovariotomy  nearly 
as  well  as  the  master  himself.  I  have  seen  her  more  than  once, 
when  one  of  the  assistants  was  doing  some  minor  operation,  take 
the  curette  or  other  instrument  from  his  hands  and  show  him 
how,  in  her  opinion,  it  ought  to  be  used,  an  interference  which, 
however,  none  of  them  seemed  to  resent.  I  saw  Martin  do  two 
laparotomies  and  three  total  vaginal  extirpations  of  the  uterus. 
He  is  a  rapid  and  most  dexterous  operator,  although  I  cannot 
possibly  approve  of  some  of  his  methods.  The  abdominal  sec- 
tions here,  as  in  the  case  of  each  of  the  other  Berlin  surgeons  I 
have  mentioned,  are  done  in  a  room  used  for  no  other  purpose. 
Spray  before,  but  not  during  the  operation.  The  hour,  that 
which  is  most  convenient ;  on  one  occasion  half-past  8  a.m.,  the 
other  at  half-past  11.  The  table,  a  low,  short,  iron  structure. 
The  patient's  legs  hang  over  the  table,  and  Dr.  Martin  sits  be- 
tween her  thighs.  The  spectators  are  instructed  to  take  a  bath, 
and  before  being  admitted  to  the  room,  each  must  take  off  his 
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coat,  waistcoat,  collar  and  necktie,  and  suspenders.  The  operator 
is  clad  in  a  white  linen  suit,  and  wears  rubber  galoches.  The 
latter  precaution  is  soon  seen  to  be  necessary,  as  the  floor  of  the 
room  is  swimming  with  solutions  from  the  fingers,  ovarian  fluid, 
or  whatever  may  happen  to  fall  thereon.  In  all  cases,  however 
simple,  the  Berlin  men  make  a  long,  slashing  cut  through  the 
abdominal  wall  from  umbilicus  to  the  pubes,  and  to  this  rule 
Martin's  method  is  no  exception.  The  peritoneal  cavity  is  open 
in  a  remarkably  short  space  of  time.  The  first  operation  I  saw 
Martin  do  was  a  so-called  Tait's  operation.  The  first  thing  he 
did  on  getting  in  was  to  turn  out  all  the  intestines  over  the  upper 
part  of  the  abdomen,  and  immediately  Frau  Horn  covered  them 
with  a  warm  carbolized  towel  slapped  over  them,  a  procedure 
which  would  make  Lawson  Tait  flv  in  horror  from  the  room. 
Extensive  adhesion  of  ovaries  and  tubes.  One  was  separated 
and  ligatured  ;  the  other  so  extensively  adherent  that  it  was 
let  alone,  the  intestines  returned,  and  abdominal  suture  applied. 
I  did  not  gather  the  diagnosis  in  the  second  case,  but  on  open- 
ing the  peritoneal  cavity  general  tuberculosis  of  that  membrane 
was  found,  or  what  was  supposed  to  be  that  condition  was  found, 
and  after  snipping  off"  a  small  portion  for  microscopic  examina- 
tion, the  abdomen  was  closed  without  any  further  interference. 

Martin  is  a  remarkably  neat  and  rapid  operator  for  total  vaginal 
extirpation  of  the  uterus  for  cancer.  Scarcely  a  day  passed 
without  one  or  more  operations  on  the  cervix  uteri  for  conditions 
which  Emmet  and  his  followers  would  call  laceration  and  its 
consequences.  It  consists  in  a  modified  amputation  of  the  cervix, 
in  which  the  muscular  tissue  and  diseased  mucosa  of  the  cervix 
are  amputated,  and  the  edges  of  the  vaginal  investment  of  the 
cervix  are  sutured  to  the  edge  of  the  incision  on  its  inner  sur- 
face. This  amputation  was  almost  always  preceded  by  curetting 
the  cavity,  its  irrigation  to  remove  shreds,  and  the  subsequent 
injection  into  the  uterine  cavity  of  a  solution  of  persulphate  of 
iron,  the  excess  of  which  was  always  immediately  removed  by 
the  stream  from  the  irrigator. 

On  my  return  from  the  continent  I  proceeded  to  Brighton  to 
attend  the  annual  meeting  of  the  British  Medical  Association. 
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In  the  section  for  obstetrics,  the  principal  subjects  for  discussion 
were,  The  Alternatives  of  Craniotomy  ^T  he  Treatment  of  Extra- 
uterine Fcetation,  and  The  Removal  of  the  Uterine  Appendages. 
the  most  eminent  authorities  in  Britain  and  some  very  prominent 
Americans  taking  part.     A  week  later,  on  the  16th  of  Au;^ust, 
I  again  reached  Lawson  Tait,  and  remained  with  him  foi  a  month. 
During  this  period  I  saw  an  immense  amount  of  work,  chiefly, 
of  course,  in  abdominal  surgery.     I  believe  I  am  correct  when 
I  say  that  he  does  by  a  very  long  way  more  abdominal  sections 
than  any  other  man.  For  rapidity,  dexterity,  coolness  and  readi- 
ness for  any  emergency,  however  trying,  he  is  simply  marvellous, 
and  to  these  qualities,  as  well  as  to  his  indomitable  energy  and 
extraordinary  physique,  are  due  his  success.     On  Tuesday,  the 
17th  August,  I  saw  him  do  four  abdominal  sections,  two  vesico- 
vaginal fistulae  and  one  perineorraphy  ;.  and  during  the  next  four 
days  he  did  at  least  ten  other  laparotomies  for  various  conditions. 
I  do  not  know  the  annual  number  of  cases  done  by  Mr.  Tait,  but 
it  must  considerably  exceed  an  average  of  one  for  each  working 
day.     During  three  weeks  I  had  the  honor  and  advantage  of 
assisting  him  with  all  his  operations,  but  Mr.  Tait's  wonderfully 
nimble  fingers  leave  little  to  do  for  his  assistag^'under  any  cir- 
cumstances.    Indeed  the  great  secret  of  succ^  in  his  assistant 
is  in  knowing  how  little  he  must  do  and  in  abstaining  from  doing 
everything  else.     Mr.  Tait's  operations  are  for  the  most  part 
done  in  his  private  hospital,  which  adjoins  his  dwelling  in  The 
Crescent,  a  short,  quiet  street  in  the  centre  of  smoky  Birming- 
ham, and  in  the  Birmingham  and  Midland  Hospital  at  Sparkhill, 
a  suburb  of  the  town.   It  is  probably  known  to  most  of  the  mem- 
bers of  this  Society  that  some   authorities,   notably  Emmet  of 
New  York,  credit  Mr.   Tait's  phenomenal  results  to  this  very 
smoke  of  Birmingham,  but  he  is  much  amused  at  the  idea.   He 
avoids,  if  he  can,  operating  anywhere  else,  and  then  only  if  he 
can  secure  for  the  patient  a  nurse  trained  by  himself.     The 
majority  of  the  cases  are  done  at  nine  in  the  morning,  but  occa- 
sionally, when  there  is  press  of  work,  he  also  operates  between  two 
and  three  in  the  afternoon.  The  anaesthetic  is  a  mixture  of  chloro- 
form one  part  and  ether  two  parts  by  measure.  Heat  is  evolved 
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when  this  mixture  is  made,  implying,  I  suppose,  some  chemical 
combination.     It  is  given  by  Clover's  inhaler,  which  secures 
economy  of  the  drugs  and  comparative  purity  of  the  air  of  the 
room — a  great  advantage  to  operator  and  his  assistants.     Mr. 
Tait  believes  this  combination  to  be  the  safest  he  has  tried,  and 
has  had  an  experience  of  it  in  1500  cases  without  a  death  and 
without  any  contretemps  worthy  the   name  ;  and  he  told  me  he 
had  had  deaths  from  every  other  anaesthetic  he  had  used.     He 
insists  on  perfect  silence  during  its  administration.  This  is  man- 
aged by  Dr.  Annie  Clarke,  his  only  paid  assistant.  All  operations 
are  done  in  the  room  the  patient  is  to  occupy.  The  table  consists 
of  a  board  eighteen  or  twenty  inches  wide,  and  about  five  feet 
long,  which  rests  on  two  trestles.  The  head  of  the  table  is  about 
three  inches  higher  than  the  foot.  In  this,  as  in  every  appointment 
of  his  hospital  and  detail  of  his  operations,  simplicity  is  the  most 
striking  feature.     So  far  as  I  know,  no  conditions  are  exacted 
of  spectators  invited  to  be  present  at  operations.     Both  arms 
and  legs  of  the   patient  are  strapped  to  the  table.     Mr.  Tait 
stands  on  the  right  of  the  patient,  and  his  assistant  on  the  left. 
At  his  right  hand  is  a  small  table  with  the  most  necessary  instru- 
ments immerseti'  in  plain  water.    Absolutely  no  antiseptic  is  used 
for  any  purpose  whatever.     I  never  saw  or  smelt  either  carbolic 
acid  or  sublimate,  or  any  other  solution  of  the  kind  during  the 
five  weeks  I  spent  with  him.     Two  basins  of  warm  water  rest  on 
chairs,  one  at  either  hand  of  the  operator.     That  on  the  right 
is  for  the  sponges  ;  that  on  the  left  to  rinse  the  hands  when  neces- 
sary.    A  calico  bag  containing  the  carefully-prepared  sponges 
hangs  within  easy  reach  of  the  right  hand.     Mr.  Tait  prepares 
for  the  operation  by  taking  off  his  coat,  putting  on  a  rubber 
apron,  and  washing  his  hands  and  arms  with  terebene  soap,  with- 
out a  nail-brush,  which   I  never  saw  at  any  of  his  operations. 
Everything  being  ready,  he  takes  half-a-dozen  sponges  from  the 
bag  and  drops  them  in  the  basin  for  the  purpose.   He  then  takes 
up  a  case  of  scalpels  which  rests  on  the  window  and  selects  one, 
trying  it  on  his  thumb.  The  knives  Mr.  Tait  uses  are  small  ones, 
seldom  more  than  an  inch  in  length.    The  incision  is  then  made, 
and  one  of  the  most  remarkable  things  about  his  methods  is  the 
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incredibly  short  incisions  through  which  he  does  his  many  re- 
markable feats  of  operating.  For  removing  the  appendages,  even 
if  densely  adherent,  1  inch  to  IJ  is  the  rule,  and  that  applies  to 
the  cut  in  the  superficial  tissues.  The  peritoneum  is  incised  only 
to  an  extent  permitting  his  left  index  to  enter  ;  after  this  is 
crowded  in  the  middle  finger,  with  which  the  ovary  and  tube  are 
separated  from  adhesions  if  necessary,  grasped,  and  fished  out 
through  the  abdominal  incision  to  be  ligatured.  Such  an  opera- 
tion, even  when  there  are  adhesions,  is  usually  complete,  includ- 
ing the  abdominal  suture  and  dressing,  in  from  nine  to  fifteen 
minutes,  and  so,  in  proportion,  are  other  operations  done  with 
the  same  marvellous  rapidity.  Mr.  Tait  succeeds  in  removing 
adherent  multilocular  cystomata  through  wonderfully  short  in- 
cisions by  getting  his  fingers  in  through  the  anterior  large  cyst 
after  it  has  been  tapped  and  opened,  and  breaking  up  the  solid 
matter  and  small  dense-walled  cysts.  One  of  the  strong  state- 
ments so  characteristic  of  the  man  is  that  no  laparotomy  ought 
ever  to  take  more  than  an  hour,  and  he  who  thus  consumes  more 
time  doesn't  understand  his  business.  It  was  my  fortune  to  see 
him  do  scarcely  anything  that  could  be  called  simple,  except  a 
few  of  the  removals  of  appendages,  but  I  was  told  by  a  number 
of  Americans  who  saw  him  do  a  simple  ovariotomy  for  a  unilocu- 
lar cyst,  that  it  was  all  over  in  exactly  five  minutes. 

Mr.  Tait  uses  the  drainage-tube  very  often,  and  also  very 
often  washes  out  the  peritoneum.  He  does  not  wait,  as  those 
who  have  seen  Keith  say  he  does,  to  tie  or  otherwise  arrest  every 
bleeding  point,  but  if  the  oozing  is  inconsiderable,  and  sometimes 
even  when  it  seemed  to  me  considerable,  he  puts  in  a  drainage- 
tube  to  the  bottom  of  the  Douglas  pouch,  and  closes  the  wound, 
the  accumulation  in  the  tube  being  removed  from  time  to  time 
by  a  rubber  ball  and  glass  sucker,  with  a  piece  of  rubber  tubing 
at  its  end,  which  is  made  to  dip  to  the  bottom  of  the  tube.  Dur- 
ing the  operation  he  controls  oozing  surfaces  by  the  pressure  of 
sponges.  If  this  is  insufficient  to  stay  the  bleeding,  he  uses  the 
cautery,  or,  as  it  seemed  to  me,  oftener  the  perchloride  of  iron. 
A  lump  of  the  salt  is  dissolved  in  a  few  ounces  of  water  and 
applied  lightly  to  the  part  with  a  sponge,  or  a  piece  of  the  salt 
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is  grasped  with  forceps  and  pressed  on  the  bleeding  point.  This 
applies  to  bleeding  that  cannot  easily  be  reached  by  silk  ligature, 
and  he  never  uses  catgut  or  any  other.  For  washing  out  he 
uses  plain  water,  which  may  have  been  boiled,  but  which  many 
times  I  have  seen  him  cool  sufficiently  by  the  addition  of  cold 
water  as  it  came  from  the  tap.  All  washing  out  cases  are  also 
treated  by  the  drainage-tube,  through  which  the  remains  of  the 
water  are  sucked  out,  as  they  subside  to  the  most  dependent 
part,  as  well  as  by  sponging.  One  of  the  great  advantages  of 
the  drainage-tube  claimed  by  Tait  is  that,  besides  its  rendering 
possible  and  easy  the  removal  of  blood  and  bloody  serum,  it 
enables  him  at  once  to  see  if  the  bleeding  is  serious,  and  to  take 
measures  to  arrest  it  without  taking  out  the  tube  or  opening  up 
the  wound,  and,  in  a  number  of  such,  the  method  has  been  to 
inject  through  the  tube  a  watery  solution  of  perchloride  of  iron, 
a  procedure  he  has  found  perfectly  successful.  Silk  is  the  ma- 
terial for  the  abdominal  sutures,  and  it  is  passed  through  all  the 
structures,  muscle  included,  by  a  triangular  needle  threaded 
with  a  very  long  piece,  which  is  passed  continuously,  leaving 
long  loops,  which  are  then  cut,  and  so  make  the  ordinary  inter- 
rupted sutures.  No  superficial  sutures  are  ever  used,  and  cer- 
tainly no  extraordinary  care  taken  to  secure  accurate  coaptation 
of  the  edges.  The  dressing  always  consists  of  pads  of  gauze 
filled  with  plain  absorbent  cotton,  held  on  by  loosely  applied 
strips  of  adhesive  plaster,  and  over  all  a  cotton  bandage.  It 
must  not  be  supposed  that  doing,  as  I  have  many  times  seen  him 
do,  the  most  difficult  and  complicated  things  in  an  incredibly 
short  space  of  time  he  gives  the  impression  of  haste  or  hurry, 
or  that  anything  is  left  undone  or  done  in  a  perfunctory  manner. 
Of  the  many  interesting  things  I  saw  Mr.  Tait  do,  I  can  briefly 
relate  to-night  only  a  few.  One  of  the  first  cases  was  that  of  a 
lady  from  America,  who  presented  the  symptom  of  passing  foecal 
matter  from  the  uterus.  She  was  unmarried  and  past  the  meno- 
pause. Some  solid  masses  could  be  felt  in  the  pelvis.  He  did 
not  bother  much  thinking  what  it  might  be,  but  cut  in  to  see, 
when  he  found  a  multinodular  ^xiyoma.  He  immediately  con- 
cluded that  the  source  of  the  trouble  was  a  nodule  which  had 


1G3 

become  adherent  to  intestine  and  breaking  down  by  a  process 
of  suppuration  or  necrosis  had  discharged  into  both  uterus  and 
intestine.  He  treated  the  case  by  hysterectomy,  and  cured  her. 
I  saw  her  five  weeks  afterwards,  just  before  she  left  for  home, 
and  she  was  quite  well.  And  while  on  the  subject  of  hysterec- 
tomy, 1  saw  two  others,  both  treated  extra-peritoneally  by  the 
Koeberl^  serrenoeud,  the  method  Mr.  Tait  always  adopts.  He 
has  also  tried  the  intra-peritoneal  method,  but  found  it  unreliable 
in  controlling  bleeding,  and  so,  after  losing  some  cases,  he  has 
gone  back  to  the  old  method.  After  one  of  these  operations, 
he  told  me  that  it  made  about  the  twentieth  successive  success- 
ful case  of  hysterectomy  treated  in  this  way.  Both  of  these 
got  well. 

Sarcoma  of  the  Kidney. — This  was  a  large  tumor  distending 
the  abdomen,  with  an  indistinct  fluctuation-like  sensation,  extend- 
ing to  and  felt  in  the  pelvis.  It  had  bsen  diagnosed  as  ovarian, 
and  Mr.  Tait  had  agreed  in  this.  It  was  a  tremendously  bloody 
operation  to  shell  this  vascular  growth  of  the  size  of  a  foot-ball 
from  its  capsule,  and  it  gave  my  friend  a  fine  opportunity  for 
the  display  of  his  coolness  and  fertility  of  resource.  I  saw  the 
patient  occasionally  for  two  or  three  weeks  after,  slowly  recover- 
ing from  a  terribly  grave  operation,  to  die,  I  suppose,  later  from 
recurrence  of  the  growth. 

Burst  Ovarian  Tumor. — Of  these  I  saw  three  or  four.  One 
was  a  colloid  cyst,  and  the  jelly-like  contents  filled  the  peritoneum, 
sticking  to  everything.  It  appeared  to  be  malignant,  and  had 
extensive  pelvic  as  well  as  other  adhesions,  which  bled  freely. 
This  patient  died  in  24  hours,  the  only  death  during  all  the  time 
I  was  with  Tait,  except  a  cholecystotomy,  to  be  mentioned  later. 
These  burst  cyst  cases  were  all  treated  by  washing  out  and  the 
drainage-tube. 

Laparotomy  in  a  Puerperal  Fever  Case. — The  patient,  a 
lady  (primipara)  living  at  Wolverhampton,  had  a  very  difficult 
labor,  and  soon  after  developed  symptoms  of  inflammation ;  severe 
pain,  fever,  incessant  vomiting,  exceedingly  rapid  and  feeble 
pulse,  and  every  evidence  of  impending  death.  About  the  seventh 
day,  at  her  physician's  request,  Mr.  Tait,  with  myself  as  assis- 


164 

tant,  went  to  Wolverhampton,  some  20  miles  from  Birmingham, 
to  see  her.  It  was  decided  to  open  the  abdomen.  This  was 
done  by  a  two-inch  incision,  through  which  Mr.  Tait  got  in  his 
left  index  and  middle  finger.  He  found  an  encysted  collection 
of  horribly  stinking  bloody  fluid  to  the  left,  and  behind  the 
uterus.  This  he  burst  with  his  finger,  and  sponged  out,  placing 
a  drainage-tube  in  the  bottom  of  the  cavity.  No  washing  out, 
although  this  had  been  contemplated.  The  patient  was  left, 
with  intructions  to  her  medical  man  that  absolutely  nothing 
should  be  given  by  mouth,  and  that  turpentine  and  soap-suds 
enemata  be  administered  per  rectum.  The  pulse  improved 
within  half  an  hour,  the  vomiting  never  recurred,  and  the  patient 
made  a  continuous  and  rapid  recovery. 

Two  days  later,  in  company  with  Mr.  Tait  and  Dr.  James  R. 
Chadwick  of  Boston,  I  saw  Dr.  Savage,  Mr.  Tait's  colleague  at 
the  Birmingham  and  Midland  Hospital  for  Women,  do  the  same 
operation  in  a  similar  case.  The  patient  was  the  wife  of  a  phy- 
sician of  Birmingham,  and  had  been  confined  a  week  before,  and 
presented  much  the  same  set  of  symptoms  as  described  in  the 
previous  case.  Here,  however,  a  large  quantity  of  sero-puru- 
lent  fluid  escaped  as  soon  as  the  peritoneum  was  opened.  It 
was  thoroughly  and  carefully  washed  out,  and  a  drainage-tube 
inserted.  The  patient,  however,  died  five  or  six  days  afterwards. 

I  cannot  describe  to  you  how  full  of  interest  these  cases  were 
to  me,  opening  up,  as  they  did,  a  new  field  for  abdominal  section. 
Mr.  Tait  told  me  that  he  had  done  already  three  or  four  such 
cases,  saving  half  of  them. 

Cholecystotomy . — Of  this  operation,  of  which  my  friend  is 
practically  the  originator,  and  has  in  Europe  the  field  nearly  all 
to  himself,  it  was  my  good  fortune  to  see  two.  The  first  was 
that  of  a  very  fat,  deeply-jaundiced  woman,  with  a  skin  present- 
ing abundant  evidence  of  the  intense  itching  she  had  suffered. 
A  diff'use,  indistinct,  fluctuating  swelling  could  be  felt  in  the 
region  of  the  gall-bladder.  An  incision  two  or  three  inches 
long,  running  obliquely  downwards  and  outwards,  commencing 
a  little  above  the  lower  edges  of  the  ribs  and  extending  two  or 
three  inches  lower  over  the  swelling,  was  made.     On  opening 
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the  peritoneum,  the  enormously  distended  gall-bladder  was  at 
once  seen.  It  was  tapped  with  a  curved  trocar,  and  40  ounces 
of  thick,  dark  green  bile  let  out.  The  opening  made  by  the 
trocar  was  then  extended,,  and  with  forceps  and  scoop  ten  gall- 
stones were  extracted.  The  edges  of  the  opening  in  the  gall- 
bladder were  sewed  to  the  edges  of  the  abdominal  wound,  and 
a  large  rubber  drainage-tube  inserted.  This  patient  died  a  few 
days  afterwards,  and  at  the  autopsy  cancer  of  the  liver  was 
found.  The  second  was  a  case  in  which  Mr.  Tait  was  averse  to 
operating,  believing  the  evidence  of  cancer  to  be  very  strong. 
Ultimately,  however,  he  decided  to  give  her  the  benefit  of  ex- 
ploration. The  gall-bladder  was  found  distended  with  half  a 
pint  of  pus,  and  containing  one  good-sized  gall-stone,  but  no 
evidences  of  cancer.  I  cannot  speak  of  the  ultimate  fate  of  this 
case,  as  it  occurred  only  a  day  or  two  before  I  left  Birmingham. 
Of  Mr.  Tait's  remarkable  success  in  abdominal  surgery  I  can 
speak  from  personal  knowledge,  as  by  his  kindness  I  had  an 
opportunity  of  seeing  repeatedly  the  most  unfavorable  cases  till 
they  were  convalescent. 

The  after-treatment  adopted  by  so  successful  a  surgeon  must 
be  to  all  concerned  as  a  most  interesting  matter.  For  36  hours 
Mr.  Tait  allows  absolutely  nothing,  not  even  water,  by  mouth. 
No  morphia  or  any  preparation  of  opium  is  ever  given,  except 
to  ease  a  dying  patient  out  of  the  world.  As  soon  as  any  symp- 
toms of  peritonitis  appear,  such  as  pain,  distension,  vomiting, 
rise  of  pulse  or  temperature,  seidlitz  powders  by  mouth  and  soap- 
suds and  turpentine  enemata  are  given  at  intervals,  till  flatus 
passes  and  the  bowels  act. 

My  own  impressions  as  to  the  reasons  of  Mr.  Tait's  remark- 
able success  are  that  it  cannot  be  credited  to  any  single  circum- 
stance, but  to  the  whole  of  his  methods,  which  present  such 
abundant  evidence  of  the  influence  of  so  vast  and  unparalleled 
an  amount  of  experience. 

Discussion. 

Dr.  R.  p.  Howard  thought  the  account  of  the  two  cases  of 

laparotomy  in  puerperal  peritonitis  of  extreme  interest.     He 

thought  that  physicians  ought  to  be  far  less  reluctant  than  at 

13 
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present  in  adopting  this  means  of  treatment.  He  also  asked 
for  Tait's  treatment  of  peritonitis  after  operations. 

Dr.  Hingston  had  wiinessed  recently  Keith  of  Edinburgh 
operate.  His  operation  contrasted  with  those  mentioned  by 
being  a  slow  one.  He  divides  pedicle  by  actual  cautery,  and 
waits  for  all  oozing  to  cease.     His  incision  is  a  free  one. 

Dr.  Cameron  wished  to  know  if  anyone  would,  in  his  opinion, 
be  justified  in  neglecting  antiseptic  precautions  in  operating. 

Dr.  Gardner,  in  reply,  said«  that  Mr.  Tait  attributes  much 
of  his  success  to  the  avoidance  of  opium,  as  it  tends  to  bring 
about  adhesions  by  keeping  bowels  quiet,  and  also  makes  con- 
stipation more  difficult  to  overcome.  For  symptoms  we  are 
accustomed  to  recognize  as  those  of  commencing  peritonitis,  viz., 
abdominal  pain,  tympanitis  and  vomiting,  he  gives  a  saline 
cathartic  and  turpentine  enemata  of  strength  of  one  teaspoonful 
to  4  ozs.  soap  and  water.  Tait  insists  on  absence  of  all  fluids 
from  the  diet  for  24  to  36  hours.  Muller  washes  out  abdomen 
in  peritonitis  with  f  per  cent,  solution  of  common  salt.  One 
secret  of  Tait's  success  was  doubtless  the  wonderful  rapidity  of 
operating  and  the  consequent  short  anaesthesia,  the  use  of  drain- 
age-tube to  avoid  delay  in  case  of  hemorrhage,  frequent  washing 
out  during  operation  in  case  of  hemorrhage  and  to  remove  the 
contents  of  burst  cysts,  and  also  to  his  after-treatment.  He  did 
not  agree  with  Tait  as  regards  avoiding  the  use  of  the  nail- 
ordsh  and  the  use  of  unboiled  water. 

Dr.  Hingston  mentioned  that  recently,  in  the  case  of  a  burst 
cyst,  he  had,  from  urgency,  been  compelled  to  wash  out  the 
abdomen  freely  with  common  water  from  the  tap.  The  patient 
had  recovered  without  a  bad  symptom. 


167 


Stated  Meeting,  Nov.  l^th,  1886. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Dr.  Major  exhibited  the  following  cases,  taken  from  his  clinic 
for  Diseases  of  the  Nose  and  T^hroat  at  the  Montreal  General 
Hospital : 

1.  Complete  paralysis  of  the  right  vocal  band,  the  result  of 
pressure  exerted  by  a  fibroid  on  the  right  recurrent  laryngeal 
nerve.  The  patient,  aged  47,  a  painter  by  trade,  applied  for 
treatment.  On  examination,  the  right  vocal  cord  was  found  in 
a  state  of  complete  immobility,  and  occupied  a  position  midway 
between  that  of  full  inspiration  and  phonation.  A  blue  line  on  the 
gums  and  abdominal  colic  pointed  also  to  lead  poisoning.  This 
latter  complication,  however,  in  no  way  nor  at  any  time  influenced 
the  laryngeal  condition. 

2.  Early  Laryngeal  (Edema  (tuberculous^,  with  no  recog- 
nizable pulmonary  infection.  The  patient,  aged  50,  applied  for 
relief  of  dyspnoea  and  a  barking,  choking  cough.  CEdema  of  the 
left  arytenoid  body  alone  was  present,  the  swelling  was  grey  in 
color  and  of  the  size  of  an  acorn,  and  interfered  with  voice  pro- 
duction and  deglutition.  After  a  lapse  of  couple  of  weeks  a 
similar  condition  developed  in  the  right  region.  Some  days  later 
the  epiglottis  showed  signs  of  swelling  and  thickening,  and  later 
on  pulmonary  signs  became  apparent.  The  lactic  acid  treatment 
was  adopted,  and  local  improvement  followed.  The  condition  of 
the  chest  would  lead  to  the  opinion  that  temporary  arrest  of  the 
disease  had  taken  place  there  also.  The  gradual  development  and 
extent  of  the  oedema  and  subsequent  lung  signs  are  the  inter- 
esting features  of  the  case,  as  was  also  the  general  improvement 
under  purely  local  treatment, 

3.  TJiree  cases  of  Laryngeal  Papillomata. — (a)*  In  May, 
1880,  Dr.  M.  performed  a  tracheotomy  on  this  child,  then  in  her 
third  year,  for  relief  of  suffocative  paroxysms  that  endangered 

*  Vide  writer's  paper,  **  Rest  and  Tracheotomy,"  Canada  Med.  and  Surg.  Journal, 
Peoember,  1882. 
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life.  At  an  examination  preceding  the  operation  the  larynx  was 
found  filled  with  warty  growths.  Canulae  have  been  worn  con- 
stantly since,  and  no  evil  results  have  arisen  therefrom.  The 
physiological  rest  afforded  the  larynx  has  had  a  marked  effect  in 
arresting  the  development  of  the  growths,  as  has  been  proved 
experimentally  during  periods  of  temporary  improvement  by 
plugging  the  tube,  when  increased  activity  of  the  excrescences 
invariably  followed.  Absolute  alcohol  has  been  used  daily  as  a 
spray  in  the  larynx  by  the  child's  mother  with  the  very  best 
results.  At  two  recent  sittings  evulsion  by  cutting  forceps  had 
been  practised,  removing  any  remaining  neoplasms.  Particular 
attention  was  requested  to  the  healthy  condition  presented  by 
the  vocal  cords,  there  being  no  alteration  of  color,  diminution  of 
lustre,  abrasion  of  surface,  or  impairment  of  movement  percep- 
tible. The  writer  attributed  the  satisfactory  state  of  the  patient 
to  the  spray  of  absolute  alcohol  and  the  employment  of  the  quar- 
ter circle  tube,  which  latter  he  considered  less  liable  to  produce 
tracheal  disturbance  than  any  of  the  many  other  makes  in  general 
use.  The  tube  has  now  been  withdrawn  and  good  voice  is  pro- 
duced. 

(6)  A  female,  aged  20,  was  first  seen  in  October,  1885  ;  com- 
plained of  loss  of  voice,  hoarse  and  painful  cough,  and  great 
general  debility.  The  larynx  was  found  to  be  intensely  con- 
gested, as  also  the  trachea,  which  latter  was  of  a  raw-beef,  pur- 
plish hue.  The  vocal  cords  were  rough,  granular-looking,  and 
swollen,  showed  no  loss  of  surface,  and  there  were  no  growths 
present.  The  case  was  treated  locally  by  astringents,  etc.,  until 
May  1886,  with  little,  if  any,  improvement,  when  attendance 
ceased,  owing  to  the  writer's  absence  in  Germany.  In  Septem- 
ber 1886,  when  the  case  was  again  seen,  extensive  papillomata 
of  large  size  were  found  springing  from  the  vocal  cords  in  all 
directions  and  from  the  epiglottis.  These  growths  were  removed 
at  two  sittings,  when  local  treatment  was  again  resumed,  with 
the  satisfactory  results  demonstrated. 

((?)  A  lady,  aged  24  (a  private  patient),  was  referred  by  Dr. 
James  Stewart  of  Pictou,  Nova  Scotia,  in  August,  1883,  and 
so  closely  resembles  the  preceding  one  in  several  important  par- 
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ticulars,  that,  although  she  could  not  be  induced  to  be  present, 
the  history  was  recorded.  When  first  seen  in  August,  1883, 
there  was  aphonia,  or  more  correctly,  dysphonia  only.  The  his- 
tory given  was  that  of  ordinary  cold,  and  had  so  continued  with- 
out improvement  for  two  years.  On  laryngoscopic  examination 
the  vocal  cords  were  thickened,  red  and  granular-looking  ;  there 
were  no  growths  present.  Local  applications  of  a  very  thorough 
nature  were  employed  over  a  period  of  two  months,  with  but 
little  benefit.  In  September  1886,  the  patient,  who  meantime 
had  passed  through  a  number  of  hands,  placed  herself  for  the 
second  time  under  treatment.  On  examination,  papillomata  were 
found  on  the  laryngeal  face  of  the  epiglottis,  and  the  vocal  cords 
were  completely  obscured  from  view  by  them.  There  was  now 
complete  aphonia,  the  breathing  was  much  embarrassed,  and 
coughing  was  almost  incessant.  The  trachea  presented  an  ap- 
pearance such  as  described  in  the  preceding  history.  The  cords 
also  showed  at  such  points  along  their  edges  as  were  visible  evi- 
dence of  erosions  and  irregularities  of  surface.  After  the  re- 
moval of  these  neoplasms  by  means  of  cutting  and  crushing 
forceps,  cold  iron  snare,  and  V.  Schrotter's  guillotine,  for  no  one 
method  was  in  itself  sufficient,  a  very  unsatisfactory  state  of  the 
vocal  cords  was  found.  Under  local  applications  of  powerful 
astringents,  etc.,  improvement  followed,  and  a  very  fair  quality 
of  voice  has  been  established. 

In  the  two  latter  cases  nasal  respiration  was  very  much  im- 
peded, and  it  was  only  after  the  reduction  of  the  hypertrophied 
turbinated  tissue  and  the  restoration  of  healthy  nasal  respiration 
that  the  local  medication  of  the  larynx  showed  any  good  result. 
This  fact  should  not  be  lost  sight  of  in  the  treatment  of  all 
chronic  laryngeal  disease.  These  were  at  first  cases  of  chronic 
catarrhal  laryngitis,  and  if  nasal  hypertrophies  had  been  at  first 
removed,  convalescence  would  most  probably  have  resulted  with- 
out the  transition  to  papillomata  having  first  to  be  undergone. 
In  this  respect  papillomata  should  form  no  exception  to  all  other 
laryngeal  conditions,  and  the  dependence  of  a  healthy  larynx 
upon  normal  nasal  respiration  cannot  be  too  strongly  emphasized. 
The  growths  were  examined  by  Dr.  Wyatt  Johnston,  and  on  sec- 
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tion  were  seen  to  be  radiating  papillae  covered  with  a  thick  layer 
of  epithelium  and  having  vessels  in  the  centre.  No  hyperplasia 
of  submucous  tissues  and  no  lymphoid  nodules  were  to  be  seen. 
The  epithelial  cells  in  c  were  larger  and  more  loosely  arranged 
than  in  b. 

Dr.  Major  also  showed  the  following  instruments  ; — 

1.  An  improved  nasal  traction  snare  and  ^craseur. 

2.  A  nasal  spud  or  denuder. 

3.  An  improved  nasal  ecraseur. 

4.  A  laryngometer.  A  laryngeal  mirror  engraved  on  its  re- 
flecting surface  with  a  scale  for  the  purpose  of  measuring  move- 
ments or  spaces  in  the  larynx  or  composing  them  relatively. 

The  nasal  snares  are  both  angular,  and  among  other  improve- 
ments introduce  a  novel  feature  in  a  revolving  wheel  or  pulley 
placed  at  the  angle  of  junction  of  the  canula  with  the  shank 
over  which  the  wire  plays,  thus  reducing  friction,  increasing 
power  and  imparting  strength  to  the  instrument  at  its  point  of 
greatest  weakness.  The  mechanical  principle  involved  requires 
no  vindication. 

Perforation  of  the  Gall-bladder, — Dr.  W.  G.  Johnston 
gave  an  account  of  an  autopsy  he  had  performed  for  Dr. 
R.  P.  Howard.  The  abdomen  was  found  distended,  pan- 
niculus  and  omental  fat  excessive.  The  abdominal  cavity 
contained  several  quarts  of  thick  sero-fibrinous  fluid  mixed 
with  bile  and  of  a  deep  brown  yellow  color,  not  foetid.  (A  small 
incision  made  by  undertaker  for  injecting  a  small  quantity  of 
preservation  fluid  was  found  in  left  loin.  This  fluid,  readily 
recognized  by  its  aromatic  smell,  was  not  found  in  general  peri- 
toneal cavity.)  The  coils  of  intestines  glued  together  by  recent 
adhesions  formed  numerous  sacculi.  In  the  right  hypochondrium 
the  hepatic  flexure  of  the  colon  was  found  imbedded  in  a  mass 
of  firm  old  adhesions,  attaching  it  to  the  lesser  omentum  and 
tissues  about  gall  bladder,  which  could  not  be  seen  till  adhesions 
were  dissected  off.  Near  the  neck  of  the  gall  bladder  a  small 
orifice  was  found,  through  which  thick  greyish-brown  bile  was 
escaping.  On  opening  the  gall-bladder  this  orifice  was  valvular 
in  character,  its  size  that  of  a  No.  4  sound,  and  it  corresponded  to 
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a  spot  where  the  mucosa  is  eroded  and  the  walls  thinned.  Else- 
where the  walls  of  gall-bladder  are  flaccid,  somewhat  thickened 
and  firm,  and  contained  about  an  ounce  of  bile  mixed  with  muco- 
pus.  Its  cavity  was  divided  into  three  sacculi  by  the  contraction  of 
fibrous  tissue  in  the  wall.  The  middle  one  of  these  contains  a  gall- 
stone the  shape  of  a  bean  and  about  the  size  of  a  pigeon's  egg ; 
close  beside  this  is  a  spot  where  the  wall  has  been  eroded,  but 
was  secured  against  the  surface  of  liver  by  inflammatory  fibrous 
tissue.  In  a  pocket  near  the  perforation,  but  not  corresponding 
to  it  exactly,  was  a  small  gall-stone  the  size  of  a  pea.  The  cystic 
and  common  ducts  were  thickened.  Just  at  their  junction,  lying 
really  within  the  cystic  duct,  but  partly  obstructing  the  common 
duct  by  its  pressure  laterally,  was  a  gall-stone  the  size  of  a 
pigeon's  egg.  A  probe  could  be  passed  through  either  duct 
beside  it.  No  other  gall-stones  in  peritoneal  cavity.  Duodenum 
contained  gray,  clay-colored  faeces,  but  bile  exudes  from  the 
papilla  on  pressure.  No  signs  of  bile  anywhere  in  intestines. 
Some  slight  intestinal  catarrh.  Liver  a  little  fibrous  and  fatty. 
Other  organs  normal. 

Dr.  Howard,  in  reporting  the  case,  said  its  clinical  features 
were  of  unusual  interest.  It  was  a  case  of  acute  general  peri- 
tonitis from  perforation  of  the  gall-bladder  in  a  man  aged  63.  The 
patient  was  in  good  health  at  the  beginning  of  the  month.  After 
four  days  of  epigastric  pain,  never  very  severe,  patient  became 
jaundiced.  Next  day  there  was  vomiting  ;  pain  in  the  epigastrium 
became  more  marked,  especially  in  region  of  gall-bladder.  There 
was  no  very  marked  tenderness  on  pressure,  but  pain  and  symp- 
toms of  peritonitis  extended  over  entire  abdomen.  Pain  was 
not  sufficient,  however,  to  necessitate  an  opiate.  The  temperature 
on  the  morning  of  the  sixth  day  was  100. 8^^  and  99.5°  at  night ; 
on  seventh  day,  100.6^ ;  eighth  day,  100^ ;  and  ninth  day,  98.8°. 
The  abdomen  gradually  became  enlarged  and  tympanitic,  but 
still  no  severe  pain.  After  third  day  jaundice  gradually  in- 
creased. The  diagnosis  was  very  obscure.  Cancer  could  be 
excluded,  and  as  there  was  no  history  of  gall-stones,  a  diagnosis 
of  peritonitis  spreading  from  the  gall-bladder  was  made.  It  was 
strange  that  the  escape  of  so  irritating  a  fluid  as  the  contents  of 
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the  gallrbladder  should  ha^e  caused  no  collapse  or  severe  pain. 
No  perforation  was  diagnosed.  It  is  an  important  question  for 
consideration  whether  surgical  interference  in  this  case  would 
have  availed  anything.  The  gall-bladder  was  so  deeply  im- 
bedded in  old  adhesions  that  it  would  be  hardly  possible  for  a 
surgeon  to  have  reached  it.  The  gradual  invasion  of  the  symp- 
toms was  probably  due  to  the  slow  oozing  out  of  the  contents  of 
the  gall-bladder. 

Dr.  Wilkins  asked  if  non-action  of  bowels  in  such  a  case 
would  not  be  due  to  spasm  of  the  muscular  coat  owing  to  the 
peritonitis,  and  whether  an  opiate  treatment  would  not  be  most 
successful  in  relieving  constipation. 

Dr.  Howard  stated  that  the  treatment  had  been  mainly  an 
opiate  one. 

Dr.  Geo.  Ross  had  been  struck,  on  seeing  the  case,  by  the 
absence  of  the  usual  marked  features  of  acute  peritonitis.  The 
obstinate  constipation  had  suggested  intestinal  obstruction.  He 
called  attention  to  the  fact  that  severe  acute  peritonitis  may  co- 
exist with  a  normal  or  only  sub-febrile  temperature,  the  idea 
that  acute  peritonitis  necessitated  a  high  temperature  being  quite 
fallacious. 

Dr.  Shepherd  thought  that  surgically  nothing  could  have  been 
done.  The  anatomical  features  of  the  case  placed  it  out  of  the 
reach  of  surgical  interference.  Excision  of  the  gall-bladder 
could  not  have  been  successfully  performed  owing  to  mechanical 
difficulties. 

Dr.  R.  J.  B.  Howard  suggested  that  perhaps  in  a  similar 
case  simple  ligature  of  the  cystic  duct  by  preventing  the  passage 
of  bile  from  the  liver  to  the  gall-bladder  would  change  the  dis- 
charge of  acrid  bile  into  the  peritoneal  cavity  to  one  of  a  little 
harmless  mucus. 

Dr.  Wilkins  asked  when  the  perforation  probably  took  place . 

Dr.  Howard,  in  reply,  said  the  perforation  probably  occurred 
early.  There  was  nothing  in  the  history  of  the  case  to  indicate 
sudden  rupture.     Bile  entered  peritoneum  gradually. 

Dr.  a,  F.  Schmidt  showed  a  case  of  cancer  of  stomachy 
Apparently  the  whole  stomach  was  tranformed  into  cancerous 
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tissue.  There  was  also  an  extensive  diffuse  cancer  of  the  head 
of  the  pancreas.  The  tissues  in  the  neighborhood  were  exten- 
sively infiltrated.  The  liver  contained  numerous  soft  secondary 
nodules.  Bile  duct  slightly  obstructed.  Secondary  cancer  of 
lungs. 

Dr.  Johnston  thought  it  diflScult  to  say  whether  the  disease 
originated  primarily  in  stomach  or  in  pancreas.  No  definite  ulcer 
or  nodule,  looking  like  a  starting-place  could  be  discovered.  The 
surrounding  infiltration  might  afford  some  clue,  as  this  infiltration 
was  much  more  directly  continuous  with  the  growth  in  the  pan- 
creas than  with  that  in  the  stomach. 

Cancer  of  (Esophagus. — Dr.  Ross  showed  an  oesophagus 
the  seat  of  malignant  disease.  The  symptoms  during  life  were 
marked  and  gradually  increasing  difiiculty  in  deglutition.  The 
stricture  admitted  a  No.  3  bougie.  There  was  no  marked 
emaciation.  The  patient  had  died  suddenly  and  unexpectedly, 
death  being  due  to  the  bursting  of  a  cerebral  abscess.  There 
were  no  symptoms  of  brain  disease. 

Autopsy  hy  Dr.  Johnston. — Epithelioma  of  oesophagus,  form- 
ing ulcerated  surface  five  inches  long.  Calibre  of  gullet  not 
much  narrowed.  In  brain,  an  abscess  was  found  just  above  the 
roof  of  right  lateral  ventricle,  at  its  anterior  and  external  part, 
anterior  to  the  motor  area.  This  had  burst  into  the  lateral  ven- 
tricle. Abscess  appeared  chronic  in  nature  ;  did  not  appear  to 
be  connected  with  the  cancer. 


Stated  Meeting,  December  3rd,  1886. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Case  of  Leukcemia. — Dr.  Stewart  showed  a  man,  aged  32 
years,  who  is  suffering  from  enlargement  of  the  cervical,  axillary 
and  inguinal  glands.  The  patient,  who  is  a  farmer,  first  noticed 
a  swelling  under  his  left  lower  jaw  nine  months  ago.  The  glands 
along  the  sterno-mastoids  and  above  the  clavicles  are  very  much 
enlarged.  The  swelling  is  painless,  and  in  some  parts  has  a  semi- 
fluctuating  character.  Several  glands  in  both  axillary  regions 
are  the  size  of  hen's  eggs.    The  groin  glands  are  much  enlarged 


174 

also.  The  patient  also  complains  of  weakness,  with  palpitation 
and  breathlessness  on  exertion.  He  is  decidedly  anaemic.  He 
never  had  any  previous  illness.  Has  lost  three  sisters  from  pul- 
monary consumption.  There  is  no  evidence  of  enlargement  of 
the  bronchial  or  mediastinal  glands.  His  breathlessness  can  be 
accounted  for  by  his  anaemia,  and  the  pressure  exerted  by  the 
enlarged  cervical  glands  on  the  trachea.  There  is  no  enlarge- 
ment of  the  thyroid  glands  or  tonsils.  No  pain,  tenderness  or 
swelling  over  any  of  the  bones.  Blood — Dr.  Wyatt  Johnston 
kindly  undertook  the  examination  of  the  blood.  It  is  as  follows  : 
"  Red  corpuscles  are  well  formed,  uniform  in  size,  and  nummu- 
late  normally.  White  are  considerably  increased  in  number. 
There  are  numerous  small  colorless  cells  (blood  plaques  ?).  On 
staining  the  blood  (Ehrlich's  haematoxylin  eosin  method),  the 
leucocytes  are  seen  to  be  mostly  small  and  with  mono-morphic 
nuclei.  A  very  few  eosinophile  cells  and  one  or  two  nucleated 
red  corpuscles  noticed,  but  both  these  elements  are  very  infre- 
quent. By  Gowers'  haemocytometer,  red  cells  3,570,000  per 
cm.  (71  per  cent,  of  normal)  ;  white  cells,  200,000  per  cm. 
Proportion  of  white  to  red,  1  to  20  (an  increase  absolutely  of 
13  times  and  relatively  of  15  times  the  normal).  Haemoglobin 
index  58  per  cent."  Spleen  —There  is  a  considerable  increase 
in  the  size  of  the  spleen,  its  vertical  dullness  extending  from  the 
upper  border  of  the  ninth  rib  downwards  a  distance  of  five  inches. 
Its  surface  is  smooth.  Liver  is  also  somewhat  enlarged,  its  ver- 
tical dullness  (in  the  line  of  the  nipple)  reaching  from  the  fifth 
rib  to  two  inches  below  the  ribs,  a  distance  of  six  inches.  Dur- 
ing the  last  two  or  three  weeks  he  has  been  complaining  of  a 
dull,  aching  pain  over  the  lower  part  of  his  back.  There  is  no 
pain  or  oedema  of  the  lower  limbs.  Nothing  abnormal  to  be 
detected  in  the  abdominal  cavity. 

Remarks. — The  case  presents  some  difficulty  in  diagnosis. 
Its  marked  clinical  features  are  the  hyperplasia  of  the  super- 
ficial lymphatic  glands.  So  marked  is  this  enlargement  that  at 
first  sight  one  would  be  inclined  to  at  once  come  to  the  conclusion 
that  it  is  a  case  of  Hodgkin's  disease.  The  very  considerable 
increase  in  the  number  of  white-blood  cells,  together  with  the 
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increase  in  size  of  both  spleen  and  liver,  make  it  more  probable 
that  the  case  is  one  of  lymjihatic  leukaemia.  Osier,  in  his  article 
on  leukaemia  in  "  Pepper's  System,"  says  that  when  the  white 
cells  increase  to  such  an  extent  as  to  bring  about  a  proportion 
of  one  white  to  fifty  red,  then  we  have  to  do  with  leukaemia. 
He  draws  particular  attention,  however,  to  the  variableness  of 
this  proportion  from  day  to  day.  A  case,  therefore,  might  be 
diagnosed  one  day  as  lymphatic  leukaemia  and  another  day  as 
Hodgkin's  disease,  if  we  were  to  rely  solely  on  the  proportion 
which  the  cellular  elements  of  the  blood  bear  to  each  other. 
There  are  cases,  and  the  one  exhibited  belong  to  this  class,  where 
it  takes  some  time  to  come  to  a  conclusion  whether  we  have  to 
do  with  lymphatic  anaemia  or  Hodgkin's  disease.  Is  it  possible 
that  a  case  of  Hodgkin's  may  end  in  what  we  call  lymphatic 
leukaemia  ? 

Dr.  Bell  referred  to  cases  which  he  had  seen  in  hospital. 
Cases  of  Hodgkin's  disease  lived  many  years  ;  those  of  leukaemia 
died  within  two  years.  He  thought  the  present  one  a  case  of 
leukaemia  in  an  early  stage. 

Dr.  Shepherd  spoke  of  difficulty  in  diagnosing  between 
Hodgkin's  disease  and  scrofulous  glands  of  the  neck. 

Dr.  a.  Lapthorn  Smith  referred  to  a  case  of  Torticollis, 
previously  shown,  saying  that  a  history  of  syphilis  had  been 
found.  He  also  exhibited  a  case  of  doubtful  psoriasis  following 
vaccination.  The  eruption  came  out  a  year  ago,  soon  after  the 
patient  had  been  vaccinated. 

Dr.  Shepherd  regarded  the  case  as  one  of  eczema. 

Dr.  Mills  said  that  the  case  was  of  interest,  because  of  the 
recent  evidence  that  lymphatic  glands  are  producers  of  red 
blood  corpuscles,  and  this  case  would  support  it  from  the  patho- 
logical side. 

Case  of  Leprosy. — Dr.  Shepherd  exhibited  the  case,  occurring 
in  a  man  aged  19,  a  native  of  Trinidad.  He  had  a  well-marked 
tubercular  eruption  on  the  face  and  hands,  and  a  copious  macu- 
lar eruption  on  the  legs  and  buttocks.  The  maculae  were  of  the 
size  of  ten  cent  pieces,  of  a  bronzed  color,  and  showed  some  in- 
filtration.    The  fingers  of  both  hands  were  crooked  and  swollen, 
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and  patient  could  not  use  them.  The  claw-like  appearance  of 
the  hands  was  very  marked.  Large  bullae  were  seen  on  the 
hands  and  wrists,  which  when  evacuated  left  troublesome  ulcers. 
The  patient's  face  was  very  characteristic  of  leprosy,  the  thick- 
ened tissues,  dull  expression,  and  tubercular  nodules,  also  loss 
of  eyebrows,  and  injected  conjunctiva,  gave  the  individual  an 
appearance  sui  generis.  There  were  also  a  number  of  anaes- 
thetic patches,  viz ,  on  the  inside  of  each  thigh  with  atrophy  of 
the  skin  on  right  elbow,  and  on  dorsal  surface  of  fingers  and 
toes.  The  anaesthetic  patches  have  only  appeared  within  the 
last  year.  The  right  ulnar  nerve  could  be  easily  felt,  and  was 
slightly  enlarged.  The  mucous  membranes  were  not  affected. 
The  patient  had  been  in  this  country  four  years  and  had  been 
treate  I  for  syphilis ;  he  came  to  Canada  by  the  advice  of  phy- 
sicians who  thought  his  disease  would  improve  in  a  colder  climate. 
He  was  affected  with  the  disease  two  years  before  he  left  Trini- 
dad ;  the  eruption  was  then  principally  on  the  chest,  and  disap- 
peared with  the  use  of  chaulmoogra  oil  internally  and  externally. 
He  said  the  disease  is  common  in  Trinidad,  and  exists  chiefly 
among  the  Portuguese.  There  was  no  history  of  leprosy  in  his 
family.  Dr.  Wyatt  Johnston  had  excised  one  of  the  tubercles 
on  the  nose  and  had  obtained  from  it  the  bacilli  of  leprosy  in 
abundance,  a  beautiful  preparation  of  which  was  shown. 

Dr.  Mills  said  that  in  the  skin,  as  in  the  eye,  it  had  been 
demonstrated  that  blind  spots  occurred,  and  thought  it  would  be 
interesting  to  see  if  these  corresponded  with  the  anaesthetic  areas 
in  leprosy  and  in  other  pathological  conditions. 

In  answer  to  Dr.  Smith  as  to  whether  the  disease  was  con- 
tagious, Dr.  Shepherd  said  that,  like  syphihs,  it  was  inoculable, 
but  not  contagious.  Leprous  men  have  lived  for  twenty  years 
without  conveying  it  to  their  wives.  It  was  hereditary,  usually 
skipping  a  generation.  Great  diversity  of  opinion  exists  as  to 
the  contagiousness  and  the  heredity  of  the  disease.  This  is 
well  shown  in  the  reports  from  the  different  leper  stations. 

Oases  of  Cancer  of  Pylorus. — Dr.  Johnston  showed  two  speci- 
mens. The  first  was  from  a  woman  aged  49,  a  patient  of  Dr.  T.  A. 
Rodger.     She  always  was  dyspeptic.    A  distinct  tumor  was  felt 
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in  the  right  hypochondriac  region  about  a  year  ago.  Symptoms 
of  gradual  exhaustion  were  experienced,  accompanied  by  dilata- 
tion of  the  stomach.  At  the  autopsy,  the  pylorus  was  found  in- 
volved for  2^  inches  in  a  scirrhus  growth,  lumen  still  admitting 
little  finger  readily  ;  three  small  ulcers  with  infiltrated  edges 
were  situated  near  the  ring  ;  hyperplasia  of  mucosa  in  region  of 
pylorus  to  a  distance  of  five  inches  from  ring  ;  walls  of  stomach 
hypertrophied  ;  cavity  not  markedly  dilated  ;  no  infiltration  of 
tissues  in  neighborhood  ;  no  secondary  growths  anywhere.  The 
second  case  was  from  a  man  aged  50,  a  patient  of  Dr.  Geo.  Ross. 
The  stomach  was  enormously  dilated  ;  pylorus  was  involved  in  a 
dense  cancerous  mass,  wall  greatly  thickened,  and  lumen  nar- 
rowed, only  admitting  a  No.  8  catheter ;  a  little  infiltration  in 
neighborhood,  but  no  compression  of  bile  ducts  and  no  secondary 
cancer  ;  walls  of  stomach  at  fundus  not  so  thick  as  in  preceding 
case. 

Dr.  Ross  stated  that  his  patient's  symptoms  were  those  of 
excessive  dilatation  of  the  stomach,  requiring  the  stomach  tube 
to  get  relief.  At  the  autopsy,  a  quantity  of  fibrous  pulp  was 
found  within  the  stomach,  being  the  remains  of  some  oranges 
patient  had  eaten  some  lime  previously.  He  thought  the  clinical 
distinction  between  this  case  and  the  preceding  one  was  accounted 
for  by  the  much  greater  degree  of  constriction  at  pylorus. 

Dilated  Stomach. — Dr.  Bell  reported  a  case  of  dilatation  of 
stomach  caused  by  fibrous  constriction  of  an  inflammatory  origin 
at  pylorus.  An  abscess  filling  lesser  omentum  had  burst  and 
caused  fatal  general  peritonitis.  It  communciated  with  the 
stomach  through  an  ulcer  in  the  pylorus.  He  thought  the 
disease  began  as  the  result  of  an  injury  to  abdomen  received 
in  a  fall  eighteen  months  before,  and  that  the  patient's  life 
would  have  been  saved  by  an  operation  proposed  to  him,  but 
refused. 

Bifid  MeckeVs  Diverticulum. — Dr.  Johnston  showed  a  case 
of  Meckel's  diverticulum  ilei  having  a  bifid  extremity.  He  did 
not  know  of  its  having  any  anatomical  significance. 

Dr.  Shepherd  stated  that  this  was  the  first  example  he  had 
seen  of  a  bifid  Meckel's  diverticulum. 


178 

Extreme  Dilatation  of  the  Heart, — Dr.  Johnston  also 
exhibited  a  specimen  of  extreme  dilatation  of  the  right  side 
of  the  heart,  from  a  man  aged  40.  The  right  chambers  con- 
tained 27  ounces  of  blood  and  a  soft  clot.  Tricuspid  orifice 
measured  9  mm.  in  circumference.  Pulmonary  orifice  slightly 
dilated  ;  valve  competent ;  other  valves  normal.  Dilatation 
of  left  ventricle  only  trifling.  No  hypertrophy  of  heart  wall 
and  no  marked  degeneration  of  the  muscle.  Patient  had  also 
right-sided  chronic  tubercular  pleurisy  with  dense  fibrous 
exudation  and  acute  uniform  miliary  tuberculosis  of  both  lungs 
in  an  extreme  grade  in  connection  with  the  arterioles.  The  case 
was  considered  puzzling  as  to  causation.  No  caseating  mass  was 
discovered  anywhere,  and  no  communication  of  any  such  mass 
with  the  veins  or  thoracic  duct.  The  adhesions  could  not  embar- 
rass the  circulation  in  any  way  unless  by  interfering  with  the 
contraction  of  the  right  auricle.  He  thought  the  obstruction 
to  pulmonary  circulation  in  arterioles  would  have  aggravated  the 
dilatation  of  the  right  heart. 

Dr.  Geo.  Ross  said  the  clinical  history  was  that  of  an  acute 
pleurisy  four  months  ago  not  well  recovered  from.  A  prominent 
feature  was  the  marked  heaving  pulsation  in  epigastrium. 

Dr.  Stewart  thought  that  the  above  explanation  did  not 
account  for  so  extreme  a  dilatation.  The  patient  might  pre- 
viously have  had  parenchymatous  changes  in  his  heart  muscle 
which  were  not  now  to  be  recognized. 

Puerperal  Cerebral  Embolism. — Dr.  Ross  exhibited  speci- 
mens from  a  case  in  which  an  abortion  was  followed  three  months 
ago  by  embolism  of  left  Sylvian  artery,  causing  right  hemiplegia 
with  aphasia.  A  presystolic  murmur  existed.  The  autopsy  by 
Dr.  Johnston  showed  extensive  warty  vegetations,  but  no  sclerosis 
of  mitral  valve.  The  left  Sylvian  artery  was  obliterated  and 
transformed  into  a  fibrous  cord.  There  was  softening  of  the  left 
corpus  striatum  and  internal  capsule. 

Dr.  Shepherd  thought  the  embolism  was  excited  by  fibrous 
condition  of  the  blood  at  parturition.  He  had  reported  a  similar 
case  to  the  Society,  with  embolism  at  three  successive  labors. 

Tuberculous  Disease  of  Bladder  and  Kidney. — Dr.  John- 
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STON  exhibited  for  Dr.  Bell  specimens  from  the  case  of  a  boy 
aged  19,  where  a  cystotomy  wound  had  remained  unhealed. 
Death  followed  in  one  year  with  symptoms  of  pyelonephritis. 
Autopsy  showed  old  tubercular  disease  of  right  kidney  and 
ureter  ;  the  bladder  was  nearly  free  from  disease,  but  pros- 
tate was  extensively  involved.  The  granulations  of  the  wound 
were  tubercular,  and  sections  showed  tubercle  bacilli  in  them. 
The  other  kidney  and  ureter  were  healthy.  The  lungs  showed 
acute  tuberculosis. 

Dr.  Bell  said  the  patient  had  chronic  disease  of  knee-joint, 
apparently  tubercular. 

TaWs  Operation. — Dr.  Wm.  Gardner  exhibited  the  uterine 
appendages  removed  from  two  patients  during  the  past  three 
weeks.  In  the  first  case  the  ovaries  were  cirrhotic  and  densely 
adherent  behind  a  retroflexed  uterus.  Free  bleeding  followed 
the  separation  of  the  adhesions,  treated  by  the  drainage-tube. 
The  patient  had  been  an  invalid  for  fourteen  years  from  pelvic 
pain  and  profuse  and  painful  menstruation,  with  severe  headaches. 
She  is  slowly  recovering.  In  the  second  case,  both  ovaries  were 
enlarged  and  cystic,  the  left  the  size  of  a  hen's  egg  ;  no  adhe- 
sions. The  symptoms  were  profuse  and  painful  menstruation 
and  constant  pelvic  pain.  Patient  recovered  without  a  single  bad 
symptom.  In  both  cases  the  abdominal  incision  was  an  inch  and 
a  half  in  length  only. 

Dr.  Gardner  also  reported  that  a  lady  on  whom  he  had  per- 
formed ovariotomy  in  the  fourth  month  of  pregnancy  had  been 
confined  a  week  ago,  at  full  term,  of  a  male  child  weighing  ten 
pounds.  The  patient  was  the  mother  of  two  children,  and  had 
suffered  for  many  years  from  cough,  haemoptysis,  and  purulent 
expectoration.  The  labor  was  of  six  hours'  duration.  It  was  fol- 
lowed by  inertia  of  the  uterus,  with  alarming  hemorrhage.  She 
is  now  recovering  without  any  complication.  The  cough  and 
expectoration  continue.  Dr.  Gardner  remarked  that  operative 
measures  were  much  preferable  and  safer  than  the  old  treatment 
of  tapping  the  tumor  or  bringing  on  premature  labor. 

Dr.  Trenholme  asked  for  the  symptoms  which  led  to  the 
operation. 
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Dr.  Gardner  replied — Intense  pain  in  pelvis  and  back,  vom- 
iting, and  headache.  Last  pregnancy  fourteen  years  ago,  and 
suffered  ever  since.     Patient  was  very  neurotic. 

Dr.  Mills  read  the  following  interesting  paper  on 

THE  CAUSE  OF  THE  HEART-BEAT  AND  OTHER  PROBLEMS  IN 
CARDIAC  PHYSIOLOGY. 

Until  very  recently,  nearly  all  investigations  on  the  physiology 
of  the  heart  were  made  on  poammals.  This  was  the  case  even 
in  scientific  Germany,  and  is  explicable  by  the  fact  pointed  out 
by  Professor  Carl  Semper,  that  physiologists  being  mostly  con- 
nected with  the  medical  faculties  of  the  universities  were  led  to 
regard  the  chief,  if  not  the  sole  purpose  of  physiological  study 
to  be  the  advancement  of  clinical  medicine  ;  consequently  their 
investigations  were  confined  to  the  mammalian  heart,  as  the 
one  most  likely  to  throw  light  on  the  cardiac  physiology  of  man. 
To  this  statement  the  heart  of  the  frog  is  an  exception.  It  has 
long  been  studied  by  physiologists  in  all  countries ;  but  even  so 
late  as  six  years  ago  very  little  was  known  of  the  hearts  of  other 
animals  from  the  physiologist's  point  of  view. 

It  has  generally  been  found  that  science  best  ministers  to 
man's  material  wants  in  the  end  if  left  free  to  develop  itself,  as 
science,  totally  independent  of  immediate  practical  application. 
It  will  in  such  case  fall  into  the  hands  of  the  most  competent 
and  reliable  investigators. 

To  commence  the  solution  of  cardiac  problems  with  the  most 
complex  of  all  hearts — the  mammalian — was  a  most  unphilo- 
sophical  proceeding,  especially  in  this  day  of  evolutionary  light. 
If  mammals  have  been  derived  from  lower  forms  of  life,  it  follows, 
at  least  as  the  very  strongest  probabihty,  that  their  hearts  are 
ancestrally  represented  in  the  hearts  of  lower  forms  ;  if  so,  then 
plainly  the  study  of  the  mammalian  heart  should  begin  with  that 
of  antecedent  and  simpler  developments. 

I  hope  to  be  able  to  show  that  the  researches  of  the  last  few 
years  have  not  only  thrown  a  flood  of  light  on  cardiac  physiology 
and  anatomy  in  general,  but  brought  us  incomparably  nearer  to 
a  correct  appreciation  of  the  complex  workings  of  the  mammalian 
heart  itself  than  we  were  even  three  years  ago. 
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The  work  for  the  mammalian  heart  along  the  new  lines  of 
departure  in  investigation  is  still  in  great  part  to  be  done.  The 
problem  I  wish  especially  to  attack  in  this  paper  is  the  cause, 
or  rather  causes,  of  the  heart-beat.  These  have  now  been  fairly 
well  determined  for  the  lower  vertebrates.  In  the  light  thus 
afforded,  what  may  we  consider  as  the  probable  solution  of  the 
question  for  the  mammalian  heart  ?  The  study  of  this  problem 
will  involve,  incidentally,  that  of  many  others. 

When  one  considers  the  evolution  of  the  heart  morphologically, 
we  are  brought  back  to  its  beginnings,  in  connection  at  least 
with  a  nutritive  fluid,  in  contractile  tubes,  as  in  the  worms  among 
invertebrates  ;  and  it  would  appear  that  most,  if  not  all,  kinds 
of  hearts  may  be  considered  as  dilations  and  differentiations  of 
this  simple  form  of  pulsatile  organ. 

Passing  by  the  pulsating  vacuoles  of  the  Infusorians  as  of 
doubtful  significance,  the  contractile  tube  seems  to  be  the  primi- 
tive representative  of  the  heart ;  and  it  is  very  significant  that 
the  earliest  form  of  the  heart  in  the  embryo  of  the  highest  ver- 
tebrates is  a  pulsating  tube,  the  after-changes  in  which  give  an 
epitomized  history,  to  a  large  extent  we  may  suppose,  of  the 
evolution  of  the  vertebrate  heart  from  lower  forms. 

Moreover,  in  that  lowest  of  fishes  (?),  the  Amphioxus, 
the  heart  is  represented  by  pulsatile  vessels.  Now  in  these 
pulsatile  tubes,  so  far  as  I  know,  nervous  elements  have  not 
been  found.  The  heart  of  the  chick  beats  on  the  second  day  of 
incubation,  when  no  nervous  structures  are  to  be  found  in  it  any 
more  than  in  an  Amoeba. 

Englemann  has  shown  that  in  the  ureter  (or  a  portion  of  it), 
and  Luchsinger  in  the  veins  of  the  bat's  wing,  there  is  automatic 
contraction  of  muscular  tissue  in  the  entire  absence  of  nervous 
elements. 

Ransom  has  been  unable  to  find  in  the  heart  of  the  snail 

(^Helix)  any  ganglion  cells.     This  investigator's  work  on  the 

heart  of  the  Poulp  {Octopus)  has,  it  seems  to  me,  thrown  great 

light  on  the  whole  subject  of  cardiac  physiology.  A  brief  notice 

of  it  in  this  place  may  be  instructive. 

The  heart  in  this  creature  belonging  to  the  most  highly  de- 
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veloped  class  of  mollusks,  the  Cephalopods,  consists  of:  (1)  a  pre- 
branchial  or  venous  portion,  and  (2)  a  post-branchial  or  arterial 
portion.  The  former  includes  the  vena  cava,  kidney  veins,  and 
branchial  heart ;  the  latter  the  auricles  and  ventricle. 

The  pre-branchial  system  collects  blood  from  the  veins  and 
drives  it  through  the  gills.  Two  large  nerves  known  as  the 
visceral,  and  representing  the  vagi,  are  given  off  to  the  heart. 
On  the  auricles,  the  branchial  heart  and  the  gills  there  is  a 
ganglion  connected  with  the  main  nerves.  The  muscular  tissue 
of  the  ventricle  is  finely  striated  ;  of  the  auricles,  smooth.  After 
the  most  careful  microscopic  examination.  Ransom  asserts  the 
entire  absence  of  nerve  cells  in  the  substance  of  the  heart  of 
this  mollusk.  He  considers  that  the  ganglia  lying  on  the  heart 
have  nothing  to  do  with  originating  nervous  impulses  that  might 
serve  to  cause  cardiac  pulsation.  He  beheves  that  they  have 
a  co-ordinating  influence  over  the  various  parts  of  the  cardiac 
system,  and  probably  act  reflexly  ;  after  their  excision,  the  heart 
still  beats,  but  not  in  normal  fashion. 

The  contractile  kidney  veins  are  composed  of  smooth  muscle 
cells,  devoid  of  ganglia  anywhere  in  their  substance. 

Long  since  Bernstein,  and  more  especially  Bowditch,  showed 
that  the  lower  two-thirds  of  the  frog's  ventricle  do  not  possess 
the  power  to  contract  automatically/.  It  has,  however,  been 
shown  that  if  this  portion  of  the  ventricle  be  tied  upon  a  per- 
fusion cannula,  and  some  fluid,  if  only  weak  saline  solution,  be 
passed  through  it,  this  quiescent  apex  will  commence  to  beat 
when  the  pressure  within  it  has  reached  a  certain  point. 

Ransom  points  out  that  in  the  Poulp  the  heart,  and  especially 
the  regulative  part  of  the  cardiac  muscular  machinery,  the 
ventricle  in  this  instance,  is  remarkably  sensitive  to  changes  in 
intra-cardiac  pressure. 

In  my  own  papers  on  the  Fish  and  Menobranchus,  attention 
has  been  called  to  the  readiness  with  which  the  heart,  especially 
of  fishes,  is  influenced  by  even  slight  changes  in  intra-cardiac 
pressure. 

Some  years  ago  Roy  showed  that  the  work  of  the  heart  of 
the  frog  is  largely  dependent  on  the  action  of  the  auricles. 
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This,  taken  in  connection  with  other  facts  more  recent,  seems 
to  point  to  intra-cardiac  pressure  as  one  determining  cause  of 
the  beat,  especially  of  the  ventricle,  even  in  the  mammalian 
heart. 

Gaskell  has  shown  that  in  the  Chelonian  heart  there  are  cir- 
cular rings  of  fibres  between  its  different  divisions,  and  points 
to  these  as  evidence  of  structural  continuity,  explaining  the  phy- 
siological continuity  of  the  beat  of  the  different  parts  of  the 
tortoise  heart. 

That  the  Chelonian  heart  beats  for  a  time  fairly  well  in  the 
absence  of  all  fluid  shows  that  the  intra-cardiac  pressure  is  not 
an  absolutely  essential  factor  in  this  form  of  heart. 

But  I  have  pointed  out  that  a  haemorrhage  which  would 
affect  but  little  the  beat  of  the  Chelonian  heart  arrests  that  of 
the  fish.  It  will  thus  appear  that  a  factor  which  may  be  of  the 
greatest  importance  in  explaining  the  beat  in  one  form  of  heart 
may  be  of  little  consequence  in  others. 

Again,  Ransom  has  shown  that  the  different  parts  of  the  heart 
of  the  Poulp  are  not  structurally  continuous  as  regards  muscu- 
lar tissue,  but  that  between  the  main  divisions  of  the  heart  there 
are  zones  of  connective  tissue.  But  one  of  the  most  remarkable 
examples  of  both  physiological  and  structural  continuity  is  to  be 
seen  in  the  shark  and  ray  tribe  of  fishes.  As  I  have  pointed 
out  in  my  paper  on  the  heart  of  the  fish  {Journal  of  Physiology, 
Vol.  VII),  there  seems  to  be  no  liioit  to  the  ease  with  which  a 
reversed  rhythm  may  be  set  up  by  a  slight  stimulus  to  the  con- 
tractile bulbus. 

The  heart  of  the  fish  seems  to  be  by  far  the  most  sertsitive  heart 
among  vertebrated  animals,  as  I  have  shown  in  various  ways. 
This  heart  is  often  completely  and,  indeed,  permanently  arrested 
by  a  highly  venous  condition  of  the  blood  ;  and  again  and  again 
have  I  been  surprised  at  noticing  the  ease  with  which  the  whole 
cardiac  machinery  can  be  restored  to  good  behaviour  when  thus 
arrested,  on  giving  the  fish  a  fresh  supply  of  oxygen  by  placing 
the  gills  in  water. 

This,  then,  brings  us  to  another  factor  in  the  causation  of  the 
cardiac  beat — viz.,  the  character  of  the  nutritive  fluid  ;  and  here 
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once  more  we  find  the  greatest  difiference  in  various  forms  of 
heart  as  to  the  influence  of  this  factor — indeed,  differences  in 
individual  animals  of  the  same  species.  What  would  but  little 
afiect  a  Chelonian  heart  would  suffice  to  arrest  that  of  the  fish  ; 
and  the  same  I  have  shown  to  hold  for  Menobranchus  (our  Can- 
adian water  newt.) 

The  old  notions  of  the  influence  of  the  nervous  factor  in  the 
causation  of  the  cardiac  beat  having  been  greatly  disturbed,  it 
remains  to  inquire  what  views  we  are  justified  in  adopting  in  the 
light  of  recent  advances.  We  have  seen  that  intra-cardiac  nerve 
cells  are  not  essential  to  the  heart-beat  per  se^  for  in  some  hearts 
no  such  cells  are  found. 

Leaving  these  ganglionic  cells  for  the  present,  we  may  inquire 
what  relation  the  nerves  distributed  to  the  heart  bear  to  its  nor- 
mal beat.  The  recent  extensive  researches  on  the  influence  of 
the  vagus  nerve  on  the  heart,  in  the  frog  by  Heidenhain  and  by 
Gaskell ;  on  the  land  tortoise  by  the  latter  ;  and  on  the  Terrapin 
and  Sea-turtle  by  myself,  have  put  the  vagus  in  an  entirely  new 
light.  To  these  results  some  previous  reference  has  been  made 
in  this  Journal  (Jan.  1886). 

It  has  been  shown  that  whatever  may  be  the  constant  action 
of  the  vagus,  it  can,  under  stimulation,  greatly  modify  the  heart's 
action — always  in  the  way  of  final  augmentation  or  improvement 
of  rhythm  ;  and  I  have  myself  shown  that  the  degree  of  its  bene- 
ficial action  is  directly/  proportional  to  the  hearths  needs.  This 
seems  to  apply  to  almost  all,  if  not  all,  the  animals  as  yet  examined 
that  have  a  vagus  or  closely  analagous  nerve.  It  holds,  e.g., 
for  the  visceral  nerve  of  the  Poulp. 

Various  theories  have  been  from  time  to  time  proposed  to 
account  for  the  action  of  the  vagus. 

Heidenhain  spoke  of  depressor  and  augmentor  fibres.  Gas- 
kell rejected  this  explanation  and  held  to  a  "  trophic  "  action  of 
the  vagus,  entering  into  a  very  elaborate  explanation  of  the  re- 
lation of  the  inhibitory  phase  and  the  after  augmentation  phase 
of  the  heart's  action.  Later,  he  has  shown  that  in  the  frog  there 
are  two  sets  of  fibres  with  different  action,  and  that  these  fibres 
are  respectively  inhibiting  fibres  proper,  which  are  medullated, 
and  sympathetic  fibres  which  are  non-meduUated. 
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Gaskell  thought  that  in  the  Crocodilia  he  had  found  a  vagus 
that  was  a  pure  depressor ;  but  this  I  have  shown  in  my  paper 
on  the  Alligator  (Jonr.  of  Anat.  and  Phys.,  Vol.  XX)  to  be 
an  error.  The  vagus  in  the  crocodile  tribe  is  similar  in  action 
to  that  in  the  Chelonians,  etc. 

I  believe  I  was  myself,  however,  the  first  to  call  attention,  in 
a  published  paper,  to  general  physiological  resemblances  between 
the  main  sympathetic  chain  in  which  the  cardiac  accelerators 
run,  and  the  vagus.  I  pointed  out  (paper  on  Terrapin)  that 
stimulation  of  this  chain  led  to  results  similar  to  those  obtained  by 
stimulation  of  the  vagus  itself,  and,  indeed,  that  the  same  law 
applied — the  worse  the  cardiac  rhythm  the  more  marked  the 
influence.  I  also  called  attention  to  some  after-effects  (in  some 
cases  primary  effects) — viz  ,  irregularity  or  brief  stops  of  the 
heart  which  were  then  difficult  to  explain.  We  know  now  that 
the  two  kinds  of  fibres,  inhibitory  proper  and  sympathetic,  have 
in  some  respects  an  opposite  action  on  the  heart. 

Throughout  I  have  maintained  that  we  must  look  finally  for 
an  explanation  of  these  effects  in  chemistry,  in  tissue  metabolism. 
Ransom  proposed  a  problem  which  has  since  been,  in  part  at 
least,  solved — z.e.,  solved  up  to  the  crucial  point.     He  says : 

"  If  it  could  be  shown  that  the  true  vagus  fibres  of  a  tortoise 
or  frog  in  any  way  tend  to  increase  constructive  metabolism, 
while  the  sympathetic  favored  the  destructive  processes,  a  step 
would  already  be  taken  in  harmonizing  the  phenomena  presented 
by  mollusca  and  vertebrata  and  in  forming  a  general  interpreta- 
tion applicable  to  all." 

Gaskell  now  thinks  he  has  facts  which  lend  strong  support  to 
such  a  view,  though  I  find  no  mention  in  his  latest  paper  of  this 
conception  as  Ransom's ;  nor,  indeed,  any  notice  taken  of  the 
work  of  others,  that  has  served  to  correct  certain  of  his  own 
previously  published  views  which  have  later  been  exchanged  for 
different  ones ;  or  that  such  later  views  had  been  previously 
announced  by  other  investigators. 

The  most  recent  explanation  in  regard  to  the  action  of  the 
vagus  may  then  be  put  thus  :  The  vagus  nerve  in  many  animals, 
possibly  in  all  vertebrates,  is  in  reality  the  vago-sympathetic. 
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It  contains  sympathetic  fibres  which  are  motor,  or  whose  action 
is  associated  with  increased  muscular  contraction,  followed  by 
exhaustion  ;  while  the  inhibitory  fibres  bring  about  an  arrest  of 
activity,  followed  by  repair  of  function.  We  may  express  the 
same  idea  from  another  point  of  view  by  saying  that  the  sym- 
pathetic fibres  are  functionally  linked  with  katabolic  or  destruc- 
tive metabolic  processes,  while  the  inhibitory  fibres  modify 
anabolic  or  constructive  processes.  Such  a  theory  is  broad, 
readily  grasped,  and  from  many  points  of  view  fascinating  ; 
but  it  is  open  to  some  objections. 

I  have  shown  that  the  heart  of  both  the  Terrapin  and  the  Sea- 
turtle  may  be  kept  inhibited  for  hours  by  continued  stimulation 
of  the  vagi  nerves  ;  in  one  case  recorded,  inhibition  lasted  for  six 
hours.  Now  it  is  difficult  to  believe  that  so  unstable  a  thing,  as 
all  our  knowledge  of  protoplasm  leads  us  to  consider  it,  could 
remain  in  one  phase  of  the  metabolic  process  for  six  hours.  I 
feel  quite  satisfied  myself  that  the  explanation  of  nervous  and 
all  other  vital  action  must  come  largely  through  chemistry ;  but 
it  would,  perhaps,  be  premature  to  assume  that  the  chemistry 
can  be  reduced  to  the  simplicity  indicated  by  the  above  theory. 
One  thing  is  perfectly  clear,  the  vagus  and  the  general  welfare 
of  the  heart  cannot  be  disassociated,  at  least  in  the  more  com- 
plex forms  of  this  organ. 

Eichorst  and  Zander  noted  degenerative  muscular  changes 
following  section  of  both  vagi.  Similar  changes  follow  section 
of  the  nerve  of  a  skeletal  muscle.  It  is  certain,  therefore,  that 
whether  the  nerves  of  the  heart  are  immediately  concerned  in 
the  causation  of  the  beat  or  not,  they  are  inseparably  connected 
with  the  general  nutritive  processes  of  the  organ.  That  nerves 
are  not  directly  concerned  in  the  cardiac  pulsation  is  evident 
from  the  fact  that  the  heart  beats  perfectly  well  when  all  its 
nerves  are  severed.  When  we  have  learned  exactly  how  the 
nutrition  of  a  skeletal  muscle  is  dependent  on  nervous  connec- 
tion, we  shall  probably  also  have  the  explanation  for  the  heart 
muscle  ;  possibly,  also,  new  light  thrown  on  many  forms  of  car- 
diac disease. 

The  functions  of  the  cardiac  ganglia  at  present  may  be  con- 
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sidered  undetermined.  Are  they  concerned  in  origination  of 
motor  impulses  ?  Are  they  co-ordinative  of  muscular  action  ? 
Are  they  regulators  of  nutrition  ?  There  seems  to  be  almost 
no  evidence  as  yet  for  any  of  these  views  ;  but  there  is  abun- 
dant evidence  that  the  cardiac  nerves  can  act  on  the  heart- 
muscle  directly. 

We  must  certainly  believe  that  the  nerves  of  the  heart,  amid 
the  ever-varying  conditions  which  this  great  central  pump  must 
meet,  are  in  almost  constant  action.  We  must  also  believe  that 
this  action  in  health  is  beneficial,  both  because  were  it  not  so, 
such  could  never  have  originated  in  the  evolution  of  the  more 
complex  forms  of  heart ;  and  because  we  find  that  when  such  in- 
fluence is  not  exerted  (as  after  section)  the  heart  tissue  degene- 
rates. I  have  called  attention  to  the  fact  that  stimulation  of  the 
vagus  at  intervals,  in  a  tortoise  heart  in  which  only  a  few  fibres 
were  seen  pulsating,  has  led  to  a  beat  of  the  whole  organ  in  a 
short  time.  Now  if  these  few  fibres  could  have  been  made  to 
pulsate  without  nervous  influence,  would  the  same  general  result 
have  followed  ?  I  believe  it  would.  The  very  proximity  of 
quiescent  muscle  fibres,  with  strong  tendency  to  beat,  to  others 
still  pulsating  suffices  to  originate  in  the  former  processes  which 
are  temporally  suspended. 

Gaskell  has  shown  that  if  a  strip  of  muscle  from  the  ventricle 
of  the  tortoise  be  placed  in  a  moist  chamber,  and  a  weak,  inter- 
rupted current  be  sent  through  it,  it  will  in  time  begin  to  beat 
and  continue  to  do  so  after  the  stimulus  is  removed. 

I  take  it  that  the  infecting  power  which  protoplasm  of  one 
kind  has  over  the  same  or  even  different  kinds  seen  in  disease 
has  its  correlative  in  health,  and  that  this  plays  a  great  part  in 
the  causation  of  the  heart-beat. 

Nerve  is  but  specially  modified  protoplasm,  and  the  axis  cylin- 
der is,  at  all  events,  of  such  a  nature  that  its  state  in  activity, 
however  we  conceive  of  that,  has  power  to  initiate  or  modify 
another  condition  of  protoplasm  in  a  muscle.  It  has  been 
shown  that  in  the  sartorius  of  the  frog  there  are  two  areas,  one 
at  each  end,  to  which  no  nerve  fibres  are  distributed,  yet  these 
ends  contract  with  the  rest  of  the  muscle.     Such  a  result  is  in 
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harmony  with  the  view  I  oflfer  as  to  the  power  one  protoplasmic 
unit  has  to  originate  in  other  protoplasmic  units  a  similar  con- 
dition. 

Again,  Roy  has  shown  that  the  changes  in  calibre  of  the 
capillaries  cannot  be  explained  by  changes  of  blood-pressure 
alone.  No  nervous  elements  have  ever  been  found  in  them. 
Why,  then,  do  they  contract  ?  By  virtue  of  influences  either 
from  the  lymph  direct,  acting  chemically,  or  owing  to  altering 
conditions  in  the  surrounding  tissues.  Here,  again,  one  kind  of 
protoplasm  influences  another  by  contiguity,  if  we  may  so  speak. 
Each  capillary  cell  is  a  representative  in  some  sense  of  the 
Amoeba  changing  under  its  varying  environment. 

The  question  of  spontaneous  rhythm  seems  to  me  to  throw 
much  light  on  the  principal  problem  of  this  paper.  I  have  care- 
fully studied  this  subject  in  the  Terrapin,  the  Sea-turtle  (three 
species),  the  Fish  and  Menobranchus.  In  one  fish  of  great 
vitality  I  found  a  remarkable  power  of  spontaneous  rhythm  in 
every  part  of  the  heart  when  isolated  by  ligature.  As  regards 
the  Chelonians,  there  are  marked  variations  in  different  species 
and  even  individuals,  but  in  none  was  there  in  the  ventricle  a 
very  marked  capacity  for  pulsation  independent  of  intra-cardiac 
pressure,  feeding  or  other  stimulus.  I  am  satisfied  that  Gaskell's 
statements  give  a  highly  exaggerated  notion  of  this  whole  matter. 
But  what  was  very  striking  throughout  was  the  fact  that  an  ex- 
tremely weak  stimulus  sufficed  to  cause  pulsation  in  parts  of  the 
heart  thus  isolated ;  and  this  throws  much  light  upon  the  causation 
of  the  heart-beat. 

Reviewing  the  case,  which  can  be  but  inadequately  discussed 
in  one  paper,  it  will  appear  that  there  must  be  various  factors 
entering  into  the  causation  of  the  heart-beat  in  the  case  of  the 
more  complex  hearts  of  higher  vertebrates. 

As  before  intimated,  the  cardiac  physiology  for  mammals  is  yet 
to  be  worked  out  along  the  new  lines  ;  but  for  reasons  before 
given,  it  is  likely  we  shall  find  the  same  factors  entering  into  the 
causation  of  the  beat.  In  the  case  of  each  genus  of  animals, 
one  or  other  of  the  factors  may  be  more  or  less  prominent,  as 
has  been  shown. 
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In  the  light  of  our  present  knowledge,  perhaps  some  such 
statement  of  the  case  as  follows  may  be  provisionally  accepted : 

(1.)  The  factors  entering  into  the  causation  of  the  heart-beat 
of  all  vertebrates  as  yet  examined  are  :  (a)  a  tendency  to  spon- 
taneous contraction  of  the  muscle  cells  composing  the  heart  ; 
(6)  intra-cardiac  pressure  ;  (c)  condition  of  nutrition  as  deter- 
mined directly  by  the  blood  and  indirectly  by  the  nervous  supply 
of  the  organ. 

(2.)  The  tendency  to  spontaneous  contraction  of  muscle  cells 
is  most  marked  in  the  oldest  parts  of  the  heart  ancestrally  con- 
sidered. I  have  shown  {Jour,  of  Anat.  and  Phys.^  Vol.  XXI) 
that  in  the  Sea-turtle  the  last  segments  of  the  ventricle  to  pul- 
sate are  on  its  extreme  right  ;  while  the  right  auricle  outlasts 
the  left  and  the  sinus  and  great  veins  beat  much  longer  still. 
The  same  has  been  noticed  in  several  other  groups  of  animals. 
The  most  recently  acquired  parts  of  the  heart  always  are  the 
first  to  lose  functional  activity.  These  are  but  extensions  of 
Harvey's  observations,  seen  in  the  light  of  evolution. 

(3)  In  all  hearts  examined,  intra-cardiac  pressure  is  a  factor 
of  considerable  importance  ;  in  some,  as  that  of  the  Fish,  Meno- 
branchus,  etc.,  it  is  apparently  the  controlling  factor.  The  same 
may  be  said  of  the  moUuscan  heart. 

(4)  The  power  one  contracting  cell  when  in  action  seems  to 
possess  of  initiating  a  similar  state  in  others  is  of  great  signifi- 
cance. 

(5)  The  influence  of  the  nerves  of  the  heart  appear  more  and 
more  as  we  ascend  the  animal  scale.  They  seem  only  indirectly 
concerned  in  the  causation  of  the  beat  by  their  influence  over 
nutritive  processes  ;  but  as  the  heart  is  being  so  frequently  modi- 
fied in  its  action,  their  influence  in  highly  developed  hearts  be- 
comes an  almost  constant  factor,  and  of  a  degree  of  importance 
which  our  knowledge  of  the  relation  of  nerve  to  muscle  enables 
us  but  inadequately  to  appreciate,  but  which  the  pathological 
changes  ensuing  on  nerve  section  illustrate. 

(6)  It  almost  follows  from  the  above  that  one  part  of  the 

heart  having  contracted  the  other  parts  must  follow.     This  is 

probably  the  explanation  of  the  rapid  onset  of  the  ventricular 

15 
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after  the  auricular  systole  in  the  mammal.  It  will  be  remem- 
bered, too,  that  even  in  the  mammal  contraction  begins  in  the 
great  veins  entering  the  heart. 

The  basis  of  all  these  explanations  is  found,  in  reality,  in  the 
natural  contractility  of  protoplasm.  A  heart  in  its  most  de- 
veloped condition  still  retains,  so  to  speak,  the  inherited  but 
modified  Amoeba  in  its  every  cell. 

It  seems  likely  to  be  shown  that  in  the  causation  of  the  beat 
of  the  mammalian  heart  all  the  above-mentioned  factors  enter. 

In  conclusion,  I  would  express  my  conviction  that  our  present 
explanations  of  heart  disease  are  of  too  mechanical  a  character ; 
the  nervous  and  the  other  factors  indicated  should  more  largely 
enter  into  the  reckoning  in  the  cardiac  pathology  of  the  imme- 
diate future. 

Dr.  Armstrong  congratulated  Dr.  Mills  upon  having  per* 
formed  so  important  a  service  to  science  in  doing  this  original 
work,  and  also  congratulated  the  Society  in  being  able  to  receive 
so  valuable  a  paper. 

Dr.  Stewart  had  until  now  always  cherished  hard  feelings 
against  Mills,  Gaskell  and  the  others  who  had  recently  over- 
thrown the  old  cardiac  physiology  which  had  appeared  so  com- 
plete. In  studying  the  action  of  drugs  the  new  researches  had 
had  a  most  unsettling  effect  upon  his  views,  but  he  thought  that 
when  the  theories  advanced  by  Dr.  Mills  were  formulated  the 
matter  would  be  put  on  a  sound  and  at  the  same  time  simple 
and  comprehensible  basis. 

Foetal  Heart-sounds  propagated  through  the  Breech. — Dr. 
J.  C,  Cameron  communicated  the  following  obstetrical  note  :  — 

A  few  days  ago  a  large,  strong  primipara  was  confined  in  the 
Maternity  Hospital,  whose  case  presents  some  unusual  and  in- 
teresting points.  By  external  examination  it  was  ascertained 
that  the  vertex  was  presenting  in  the  second  position.  The  foetal 
heart  was  heard  midway  between  the  right  anterior  superior 
spinous  process  and  the  umbilicus  at  the  rate  of  136  to  144  per 
minute.  A  foetal  heart-sound  was  heard  also  at  the  fundus, 
well  over  to  the  left,  somewhat  weaker  and  about  eight  beats 
less  in  frequency.  Per  vaginam,  the  diagnosis  of  second  position 
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of  vertex  was  confirmed.  The  observations  were  verified  by 
several  independent  observers,  but  a  differential  stethoscope  not 
being  available,  it  was  impossible  to  determine  positively  whether 
the  two  foetal  heart-sounds  were  really  synchronous  or  not.  Not- 
withstanding the  double  heart-sounds,  there  was  but  one  foetus 
present,  and  that  very  large.  The  causation  of  this  double 
foetal  heart-sound  is  interesting  and  worthy  of  note.  Owing  to 
the  position  of  the  child  in  utero  the  left  side  was  uppermost, 
bringing  the  heart  close  to  the  abdominal  wall.  The  foetal  heart- 
sounds  heard  were  of  maximum  intensity  in  the  usual  situation, 
and  in  addition  were  propagated  through  the  breech  to  the  fun- 
dus, high  up  on  the  left  side  Had  the  foetus  presented  in  the 
first  or  any  other  position  than  the  second,  this  peculiar  trans- 
mission of  the  foetal  heart-sounds  would  not  have  taken  place. 
The  difference  in  rate  was  probably  due  to  the  uterine  contrac- 
tions, which  were  frequent  and  violent. 


Stated  Meeting,  December  Vlth,  1886. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Aneurism  of  the  Innominate  Artery. — Dr.  W.  G.  Johnston 
exhibited  a  specimen  of  aneurism  of  the  innominate  artery,  which 
had  eroded  the  sternum  and  first  and  second  ribs  on  right  side. 
The  arch  of  the  aorta  was  unaffected.  The  right  carotid  and 
right  subclavian  were  given  off  from  the  sac.  The  left  carotid 
and  left  subclavian  pressed  upon  and  pushed  over  towards  the 
left.  The  superior  vena  cava  was  obliterated  through  pressure  at 
a  point  two  inches  above  its  origin.  Azygos  vein  enlarged  to  the 
size  of  the  ring  finger,  and  communicated  by  a  large  branch 
with  the  superior  intercostal  vein.  Superficial  anastamoses  of 
epigastric  and  hypogastric  veins  were  prominent.  Hemorrhoidal 
veins  normal. 

Dr.  Ross  said  that  the  patient  had  been  under  his  observation 
for  eighteen  months,  and  was  never  recognized  as  a  case  of 
aneurism  of  the  innominate  artery,  but  the  symptoms  pointed 
more  to  the  arch  of  the  aorta.     The  earliest  symptoms  were 
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pain  at  the  back  of  the  neck  and  shoulder  of  a  neuralgic  nature, 
accompanied  with  cough.  These  were  relieved  by  potassium 
iodide.  The  patient  got  better  of  his  first  attack,  but  was  fre- 
quently laid  up  in  hospital.  Enlargement  of  the  superficial  veins 
of  the  abdomen  and  thorax  was  early  evident,  but  lately  the 
superficial  veins  were  tortuous  and  as  large  as  a  man's  finger. 
The  patient  also  exhibited  signs  of  intra-thoracic  pressure — 
such  as  paralysis  of  the  right  vocal  cord,  rattle  in  the  larynx, 
and  signs  of  pressure  on  the  trachea. 

Dr.  R.  L.  MacDonnell  had  had  the  case  under  observation 
for  the  last  fourteen  months,  both  in  his  wards  in  the  Montreal 
General  Hospital  as  well  as  during  the  past  summer  when  the 
patient  was  earning  his  living  as  a  night  watchman.  There  were 
two  points  of  clinical  interest  in  the  case.  In  the  first  place, 
the  results  of  the  use  of  the  sphygmograph  were  deceptive.  The 
tracings  obtained  showed  very  marked  interference  with  the 
blood  current  through  the  left  radial,  hence  he  had  assumed 
that  the  aneurism  was  situated  on  the  arch  at  a  point  beyond 
the  giving  off  of  the  innominate  artery,  the  fact  being  that  the 
great  dilatation  of  the  innominate  artery  caused  not  an  impedi- 
ment through  that  channel,  but  by  its  bulk  had  pressed  upon 
the  subclavian  and  disturbed  the  flow  of  blood  to  the  left  upper 
extremity.  In  the  second  place,  the  relief  afforded  by  the  iodide 
of  potassium  had  been  most  effectual.  Whenever  the  drug  had 
been  discontinued,  or  whenever  the  patient  had  been  unable  to 
obtain  it,  the  pain  and  dyspnoea  had  increased.  This  effect  had 
several  times  been  noted,  and  particularly  by  the  patient  himself. 

Dr.  Wilkins  referred  to  a  case  in  his  practice  where  there 
was  obliteration  of  the  superior  vena  cava  from  clot,  which  pro- 
duced no  varicosity. 

Dr.  Ross  said  one  of  the  early  symptoms  of  the  case  was  a 
suffused  appearance  of  the  face,  but  the  varicosity  did  not  pro- 
gressively increase  ;  it  was  sudden  and  at  the  last. 

Typhoid  complicated  ivith  Diphtheria. — Dr.  Johnston  ex- 
hibited for  Dr.  Nealson  specimens  from  a  case  of  typhoid  fever 
complicated  with  diphtheria.  There  was  a  well  defined  mem- 
brane covering  the  fauces  and  extending  through  the  larynx  to 
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enlarged,  and  there  were  typhoid  lesions  in  the  intestines. 

Dr.  Kennedy  stated  that  the  patient  had  consulted  him  about 
a  week  prior  to  his  being  sent  to  hospital.  The  symptoms  pres- 
ent were  somewhat  anomalous.  There  was  acute  bronchitis  with 
congestion  of  the  base  of  both  lungs.  On  the  second  day  of 
attendance  a  rash  made  its  appearance  over  the  face  and  back, 
and  as  there  were  two  children  sick  with  measles  in  the  next 
room  it  was  looked  upon  as  being  a  severe  case  of  measles.  On 
the  following  day  the  patient  exhibited  typhoid  symptoms,  which 
increased  in  severity  during  subsequent  days.  Typhoid  fever 
was  clearly  apparent,  and  the  patient  was  sent  to  the  hospital. 
The  peculiarity  of  the  case  appears  in  the  probable  co-existence 
of  measles  with  typhoid  fever.  *  The  severity  of  the  subsequent 
symptoms  and  rapid  termination  seems  to  strengthen  the  possi- 
bility of  this  combination. 

Oongenital  Absence  of  the  Petrous  portion  of  the  Temporal 
Bone  — Dr.  R.  L.  MacDonnell  exhibited  the  skull  of  an  idiot 
which  had  been  dissected  at  McGill  College.  There  was  on  both 
sides  deficient  development  of  the  petrous  portion  of  the  tem- 
poral bone.  The  base  of  the  skull,  as  seen  from  within,  was 
flat,  the  petrous  bone  not  forming  the  normal  ridge  between  the 
middle  and  posterior  fossae.  The  organs  of  hearing  had  never 
reached  development,  there  being  in  reality  but  a  rudimentary 
tympanic  cavity.  The  foramina  through  which  the  various  nerves 
passed  were  small.  No  previous  history  of  the  case  had  been 
obtained.     The  subject  presented  several  other  abnormalities. 

1.  The  right  common  carotid  divided  into  its  external  and  in- 
tern'al  division  opposite  the  lower  border  of  the  thyroid  cartilau^e. 

2.  The  left  common  carotid  did  not  divide  at  all,  but  was  con- 
tinued upwards  as  the  internal  carotid  ;  the  superior  thyroid  and 
lingual  arteries  were  given  off  this  common  trunk,  and  the  facial 
from  the  lingual.  3.  The  hypoglossal  nerve  was  given  off  from 
the  pneumogastric.  4.  There  was  deficient  development  of  the 
teeth.  The  bicuspids  were  represented  by  small  round  pegs.  The 
molars  were  ill  formed,  small,  and  rounded  like  milk  teeth. 

Dr.  Wilkins,  1st  Vice-President,  then  took  the  chair,  and 
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Dr.  Cameron  read  a  paper  on  "  Aspptic  Midwifery ^''^  of 
which  the  following  is  an  abstract: — 

Under  the  term  sepsis  are  popularly  included  a  number  of 
morbid  processes  which  differ  clinically  as  well  as  pathologically, 
but  in  all  cases,  whether  grave  or  mild,  two  things  seem  to  be 
essential — an  absorbing  surface  and  noxious  matter  capable  of 
absorption. 

In  puerperal  cases  the  absorptive  power  is  specially  active,  a 
convenient  surface  for  the  entrance  of  infective  matter  being 
presented  by  the  denuded  placental  site  and  the  numerous 
lacerations  and  abrasions  which  are  usually  present  after  labor. 

The  absorbable  septic  agents  may  be  conveniently  divided 
into  three  classes  : 

1.  Specific  microbes,  which  multiply  rapidly  and  invade  the 
whole  body,  even  when  absorbed  in  small  quantities. 

2.  Ptomaines  or  ferments,  active  inanimate  septic  matters, 
frequently  the  product  of  microbes  acting  upon  the  tissues,  giving 
rise  to  the  condition  called  by  some  saprcemia. 

3.  Pyogenic  cocci,  which  penetrate  rapidly  and  in  large 
numbers,  and  which  may  or  may  not  produce  metastases.  They 
have  the  power  of  setting  up  suppuration  in  the  tissues  with 
which  they  come  in  contact.  The  most  important  of  them  is 
the  Streptococcus  Pyogenes,  the  cause  of  ordinary  acute  abscess. 
From  cultivation  experiments  it  seems  highly  probable  that, 
under  favorable  circumstances,  this  coccus  may  rival  the  anthrax 
bacillus  in  virulence  and  ability  to  spread  throughout  the  body. 

The  true  relations  existing  between  micro-organisms  and  sep- 
ticaemia have  not  yet  been  definitely  settled ;  some  observers 
regard  micro-organisms  as  the  cause,  while  others  consider  them 
merely  the  result  of  the  septic  state.  Ogston  claims  that  septi- 
caemia and  pyaemia  are  but  secondary  phenomena  dependent 
upon  local  centres  of  coccus  growth,  and  argues  that,  as  they 
are  only  symptoms,  they  should  disappear  as  soon  as  the  primary 
local  cause  is  removed.  However  the  question  may  be  decided 
in  the  future,  the  evidence  at  present  seems  to  show  (1)  that 
no  single  microbe  has  yet  been  discovered  invariably  present  in 
puerperal  septicaemia  ;    (2)  that  septic  cases  can  seldom  be 
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classed  clinically  as  purely  toxic  or  purely  infective,  but  that 
usually  several  causative  factors  are  present ;  (3)  that  clinic- 
ally, infective  matter  which  produces  a  local  abscess  in  one  case 
may  cause  moderate  constitutional  symptoms  in  a  second,  or 
such  profound  disturbance  in  a  third  as  to  terminate  rapidly  in 
death.  In  this  respect,  the  causative  elements  resemble  those 
of  zymotic  diseases  like  variola  and  scarlatina. 

Whatever  difference  of  opinion  may  exist  theoretically  as  to 
the  cause  of  puerperal  septicaemia,  practically  it  seems  pretty 
well  agreed  that  the  infectious  matter,  whether  animate  or  inani- 
mate, comes  directly  or  indirectly  from  without,  and  is  absorbed 
through  some  lesion  in  the  parturient  canal.  If,  then,  we  can 
manage  to  exclude  noxious  matters  from  genital  abrasions,  or 
prevent  their  formation  or  absorption,  septicaemia  will  not  occur. 
The  rational  treatment  of  the  puerperal  period  lies  therefore  in 
the  direction  of  asepsis  or  antisepsis^  the  exclusion  or  the  des- 
truction of  germs. 

The  aseptic  or  dry  method  aims  to  exclude  germs,  and  is 
theoretically  preferable  ;  but,  practically,  it  requires  great  care, 
and  tlie  lochia  sometimes  become  offensive  in  spite  of  every 
precaution. 

The  antiseptic  or  moist  method  aims  to  destroy  the  germs  by 
frequent  antiseptic  douches  or  to  wash  them  and  their  products 
away,  thus  preventing  the  accumulation  and  absorption  of  foul 
matters.  But  constant  douching  is  laborious,  often  irksome  and 
unpleasant,  and  is,  moreover,  liable  to  certain  risks,  notably  the 
absorption  of  the  antiseptic  or  the  production  of  pelvic  inflam- 
mation. 

In  Germany  many  slight  forms  of  constitutional  disturbance 
are  called  septic,  which  often  pass  unnoticed  or  are  summarily 
dismissed  as  ephemeral  fever,  milk  fever,  etc.  For  instance, 
subinvolution,  when  not  the  result  of  traumatism  or  old  catarrhal 
inflMmmation,  is  considered  a  common  indication  of  mild  sepsis. 
Normally,  after  the  expulsion  of  the  placenta,  firm  uterine  con- 
traction is  established  and  hemorrhage  prevented,  the  lochia 
soon  fade,  and  involution  proceeds  steadily.  But  the  absorption 
of  septic  matter  interferes  with  normal  involution  by  impairing 
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the  contractile  power  of  the  uterine  muscle  ;  involution  is  re- 
tarded, the  lochia  fade  more  slowlj,  slight  hemorrhages  are  apt 
to  occur,  the  uterine  tissue  feels  softer,  and  chronic  pelvic 
troubles  are  more  apt  to  result.  The  symptoms  vary  according 
to  the  intensity  of  the  septic  process,  the  uterine  muscle  being 
as  sensitive  to  the  presence  of  septic  matter  as  the  thermometer 
is  to  variations  of  temperature  ;  so  that  the  manifestations  of 
the  earlier  and  slighter  degrees  of  sepsis  are  to  be  found  in 
uterine  muscle  before  pulse  and  temperature  have  been  appre- 
ciably affected. 

.(An  account  was  then  given  of  the  antiseptic  and  aseptic 
methods  employed  in  the  leading  maternity  hospitals  of  England. 
France  and  Germany.) 

The  method  now  in  use  in  the  University  Maternity,  and 
which,  with  some  slight  modifications,  I  adopt  in  private  practice, 
is  as  follows : 

1.  Strict  precautions  are  taken  to  scrub  and  disinfect  the 
hands  thoroughly  before  each  vaginal  examination. 

2.  Whenever  possible,  a  preliminary  vaginal  douche  (subli- 
mate) is  given  at  the  beginning  of  the  second  stage  of  labor. 

3.  Great  pains  are  taken  to  secure  and  maintain  firm  uterine 
contraction  after  the  expulsion  of  the  placenta  ;  frictions  to  the 
fundus  are  kept  up  for  an  hour  before  the  binder  is  applied. 

4.  After  the  birth  of  the  child  the  vulva  is  kept  covered  with 
a  pad  of  sublimated  jute,  and  is  carefully  washed  with  a  subli- 
mate solution  every  time  the  pad  is  changed.  Vaginal  or  uterine 
douches  are  not  employed  except  in  operative  cases  or  where 
the  hand  has  been  introduced  within  the  vagina  or  uterus  after 
the  expulsion  of  the  placenta. 

5.  A  few  hours  after  deliver}^,  the  vulva  and  anterior  portion 
of  the  vagina  are  thoroughly  douched  out  with  a  strong  subli- 
mate solution,  the  parts  carefully  inspected,  stitches  applied  if 
necessary,  and  about  a  drachm  of  boro-iodoform  insufflated  into 
the  vulva  and  ostium  vaginae  ;  a  thick  pad  of  sublimated  jute  is 
applied,  and  whenever  it  is  changed  the  external  parts  are 
washed  with  a  sublimate  solution.  No  further  dressing  or  douch- 
in|^  is  usually  required,  the  uterus  generally  involutes  rapidly, 
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and  the  lochia  soon  fade.  If  the  lochia  become  offensive,  an 
antiseptic  vaginal  douche  is  given,  boro-iodoform  again  applied 
to  the  vulva,  and  the  dry  dressings  continued.  As  the  patholo- 
gist sterilises  his  culture-tube  and  then  plugs  it  with  cotton-wool 
to  filter  and  sterilize  any  air  which  may  thereafter  enter,  so  the 
obstetrician,  by  filling  the  vulva  with  boro-iodoform  and  covering 
it  with  a  thick  pad  of  sublimated  jute,  strives  to  filter  and  sterilize 
any  air  which  may  enter  the  vagina  and  keep  the  parturient 
canal  aseptic  as  far  as  possible.  Practically,  this  plan  works 
admirably  ;  the  patients  are  more  comfortable,  elevations  of 
temperature  rare,  involution  more  rapid  and  complete,  and  con- 
valescence more  satisfactory. 

When  temperature  and  pulse  rise  rapidly  from  the  third  to 
sixth  day,  and  other  causes  can  be  excluded,  sepsis  may  be 
generally  inferred.  In  such  cases  the  septic  condition  is  most 
frequently  due  to  the  presence  of  decomposing  debris  in  the 
uterine  cavity  ;  loose  shreds  and  clots  are  not  usually  as  dan- 
gerous as  bits  of  placenta  or  membrane  which  remain  adherent 
to  the  uterine  wall,  and  are  therefore  in  more  intimate  relations 
with  the  maternal  circulation.  A  simple  uterine  douche  is  gene- 
rally sufficient  to  sweep  away  loose  debris,  but  is  unable  to  dis- 
lodge those  portions  which  adhere  to  the  uterine  wall.  When  a 
uterine  douche  fails  to  bring  down  the  temperature  in  a  few 
hours,  it  is  good  practice  to  follow  the  German  method,  viz., 
pass  a  blunt  curette  into  the  uterine  cavity  and  scrape  away  the 
adherent  decomposing  material.  Thus  in  a  few  minutes  septic 
matters  are  removed  from  the  uterus  which  would  otherwise 
take  a  week  or  more  to  separate,  the  patient  being  meanwhile 
subjected  to  the  danger  of  septic  absorption.  I  first  saw  this 
method  last  July  in  Carl  Braun's  wards  in  Vienna  ;  it  was  then 
quite  a  novelty,  having  been  in  use  only  a  few  weeks,  but  has 
now  become  a  recognized  treatment.  The  case  was  one  of  pla- 
centa prsevia  much  exhausted  from  loss  of  blood.  Version  was 
performed  successfully-,  but  the  placenta  being  extensively  ad- 
herent had  to  be  removed.  In  thirty-six  hours  the  temperature 
rose  to  103°  ;  the  patient  was  carried  at  once  into  the  operating 

room,  the  anterior  lip  seized  with  a  vulsellum,  the  uterus  well 
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drawn  down,  the  blunt  curette  passed,  and  the  uterine  cavity 
thoroughly  scraped  out.  A  piece  of  placenta  the  size  of  a  walnut 
and  a  quantity  of  broken-down  debris  came  away  ;  the  uterus 
was  then  douched  out  with  a  sublimate  solution  and  the  vagina 
packed  with  an  iodoform  tampon.  The  next  day  the  tempera- 
ture was  normal,  and  the  patient  made  an  uninterrupted  recovery. 
Since  my  return  I  have  had  occasion  to  use  the  curette  in  several 
cases.  In  all  of  them  I  scraped  away  shreds  of  membranes  or 
decomposing  debris  firmly  adherent  to  the  uterine  wall,  which 
repeated  douches  had  failed  to  dislodge.  In  two  of  the  cases 
the  curetted  matters  were  examined  under  the  microscope  and 
streptococci  found  in  abundance.  Without  the  curette,  the 
chances  of  these  patients  would  have  been  very  slight. 

The  most  important  points  in  the  antiseptic  treatment  may  be 
briefly  summarized  as  follows  : 

1.  Great  care  in  the  disinfection  of  hands  and  clothing. 

2.  A  prehminary  vaginal  douche  (subhmate)  when  possible. 

3.  Careful  management  of  the  third  stage  of  labor,  and  secur- 
ing firm  contraction  of  the  uterus. 

4.  The  dry  method  of  dressing. 

5.  A  vaginal  douche  if  there  is  rise  of  temperature  or  offen- 
sive discharge ;  if  that  fails,  a  uterine  douche ;  if  that  fails, 
immediate  curetting  of  the  uterine  cavity. 

6.  If,  later  on,  there  is  evidence  of  peritonitis  and  the  presence 
of  pus  in  the  peritoneal  cavity,  abdominal  section  with  thorough 
cleansing  and  draining  ofier  the  best  chance  of  recovery. 

Discussion. — Dr.  Kennedy  agreed  with  Dr.  Cameron  in  his 
conclusions.  He  rarely  allowed  a  patient  to  have  a  douche  ; 
always  believes  in  using  it  in  person,  as  he  found  nurses,  as  a 
rule,  unreliable.  He  could  tell  by  the  temperature  chart  in  the 
hospital  which  nurse  had  charge  of  a  ward.  He  did  not  believe 
in  the  use  of  a  douche  unless  there  had  been  operative  procedures. 

Dr.  Roddick  said  he  was  always  interested  in  antisepsis,  and 
had  long  believed  antisepsis  to  be  as  important  in  midwifery  as 
in  surgery,  but  from  his  experience,  as  well  as  from  the  facts 
in  the  paper,  he  now  regarded  it  of  even  more  importance  in 
the  former.     In  1877  he  had  been  asked  to  give  some  rules  for 
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the  guidance  of  a  friend,  then  superintendent  of  the  Hamilton 
General  Hospital,  and  had  laid  stress  on  the  use  of  antiseptic 
injections  previous  to  dehvery,  as  before  operations  in  surgery. 
The  results  were  good  in  Hamilton,  though  only  tried  for  a  very 
short  time.  He  thought  the  excellent  results  obtained  in  the 
Queen  Charlotte  Hospital  were  largely  due  to  the  previous  wash- 
ing out  of  the  vagina,  as  the  discharge  before  labor  was  often 
septic. 

Dr.  Alloway  thought  no  subject  was  of  more  importance 
than  aseptic  midwifery.  Owing  to  its  acceptance  the  mortality 
had  notably  decreased  during  the  past  five  years.  It  is  rare 
now  to  hear  of  septic  cases,  much  less  of  death.  For  the  last 
five  years  he  had  been  an  antisepticist,  and  had  not  witnessed  a 
single  death  during  that  period,  though,  through  nurse  or  mid- 
wife examining  patients,  he  has  seen  many  cases  of  septicaemia. 
He  cited,  as  an  example,  where  one  midwife  had  hghted  up 
several  septic  cases.  Dr.  Roddick's  importation  of  Listerism 
had  induced  him  long  ago  to  apply  it  to  midwifery  cases.  Dr. 
Cooper  of  New  York  reports  40,000  cases  in  Vienna  with  re- 
sults similar  to  those  stated  by  Dr.  Cameron.  He  (Dr.  Cooper) 
insists  on  using  corrosive  sublimate  whenever  there  is  any  abra- 
sion of  the  vagina. 

Dr.  Trenholme  said  he  had  never  had  a  case  of  septicaemia 
in  his  practice,  though  he  never  uses  a  tube,  and  believes  this 
result  due  to  his  great  care  in  removing  the  membranes  and 
placenta  entire. 

Dr.  Shepherd  called  attention  to  the  results,  as  stated  by 
Dr.  Cameron,  of  removing  by  the  curette  any  adhering  portions 
of  the  placenta  as  soon  as  septic  symptoms  appear. 

Dr.  Cameron,  in  replying,  stated  that  the  use  of  the  jute 
pad  and  iodoform  to  the  vulva  after  delivery  was  analogous  to 
the  mode  of  stopping  a  test  tube  in  germ  culture.  There  is 
always  danger  of  carrying  in  air  with  the  douche,  and  for  that 
reason  prefers  the  dry  dressings. 
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Stated  Meeting,  Jan.  14fA,  1887. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Bromide  Rash. — Dr.  Blackader  exhibited  a  typical  case  of 
bromide  acnCj  and  gave  the  history  of  the  case  : 

Lizzie  N.,  aged  15,  of  Irish  parentage,  a  stout  and  well-built 
girl,  has  been  for  the  past  two  years  under  treatment  with  bro- 
mides for  epilepsy.  For  the  past  eighteen  months  she  has  taken 
regularly  twenty  grains  of  the  potassium  salt  night  and  morning. 
A  few  papules  developed  on  the  forehead  four  months  ago,  shortly 
before  I  left  for  Europe,  which  I  told  the  mother  I  thought  she 
might  disregard.  Two  months  afterwards,  according  to  the 
mother's  statement,  a  cluster  of  similar  papules  appeared  at  the 
back  of  both  legs,  which  in  time  coalesced  and  grew  more  angry 
looking  and  raised-  She  declined  to  show  it  to  any  other  doctor, 
continued  the  bromides,  and  waited  till  my  return,  when  I  found 
my  patient  in  her  present  condition.  There  are  numerous  acnei- 
form  papules  on  the  forehead,  but  very  few  over  the  rest  of  the 
face  or  shoulders.  On  the  back  of  the  right  leg,  four  inches 
below  the  knee,  is  a  large  raised  sore,  ovoid  in  shape,  with  a 
very  irregular  and  uneven  resisting  surface,  the  secretion  in 
places  forming  thin  crusts.  The  margin  of  the  surrounding  skin 
is  red  and  painful,  the  redness  extending  about  half  an  inch  be- 
yond the  edge  of  the  sore,  which  rises  abruptly  about  three  or 
four  lines  above  the  surface  of  the  skin.  On  the  left  leg,  simi- 
larly situated,  extending  from  a  little  more  than  four  inches 
below  the  flexure  of  the  knee  to  about  five  inches  above  the 
malleolus,  are  six  similar  sores,  but  smaller,  four  of  them  being 
about  two  inches  in  diameter,  the  others  smaller,  and  presenting 
a  similar  appearance.  The  girl  is  at  present  somewhat  anaemic, 
pupils  are  shghtly  dilated,  the  feet  are  cold,  the  pulse  is  weak, 
and  there  is  much  depression  of  spirits.  The  mother  drew  my 
attention  to  the  "  bad-smelling  breath." 

Dr.  Stewart  asked  if  bromide  of  potassium  had  been  ad- 
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ministered  alone,  and  suggested    the    practice   of  combining 
Fowler's  solution  to  prevent  bromide  or  iodide  acne. 

Dr.  Blackader  replied  that  he  usually  administered  a  com- 
bination of  the  bromides  of  potassium  with  sodium  or  potassium 
and  ammonium,  but  had  forgotten  the  exact  prescription.  The 
dose  was  about  40  grains  daily. 

Wound  of  the  Internal  Jugular. — Dr.  Bell  exhibited  a 
patient  who  had  recently  met  with  an  accident  resulting  in 
severance  of  the  internal  jugular  vein.  He  read  the  following 
paper  on  the  case  : 

On  the  27th  of  November  last  Fred.  V.,  a  carpenter,  aged  27, 
was  working  on]^a  scaffold  placed  on  ladders,  when  one  of  the 
ladders  gave  way  and  he  fell  to  the  floor,  a  distance  of  about 
four  feet,  with  a  sharp  inch-and-a-half  carpenter's  chisel  in  his 
right  hand.  In  falling  the  chisel  entered  the  right  side  of  his 
neck,  making  a  vertical  wound  a  little  more  than  an  inch  long, 
with  its  upper  extremity  just  below  and  behind  the  angle  of  the 
jaw.  He  immediately  withdrew  the  chisel,  which  was  followed 
by  a  tremendous  gush  of  blood.  He  grasped  the  side  of  his 
neck  with  his  hand,  and  got  up  and  walked  down  a  flight  of  a 
dozen  steps  of  stairs  to  where  his  comrade  was  working.  The 
change  of  position  and  the  pressure  of  his  hand  stopped  the 
bleeding  for  the  moment,  but  the  neck  swelled  rapidly  and  the 
bleeding  recommenced.  When  he  reached  his  comrade  he  felt 
faint  and  giddy,  and  when  he  attempted  to  speak  he  found  that 
"  his  voice  was  gone  "  and  that  he  could  only  speak  in  a  whisper. 
His  comrade  laid  him  down  and  tied  a  handkerchief  tightly 
round  his  neck,  but  as  this  failed  to  stop  the  bleeding,  he  applied 
pressure  over  the  handkerchief  with  his  hand.  The  Montreal 
General  Hospital  Ambulance  was  telephoned  for  and  arrived  in 
a  few  minutes,  accompanied  by  Dr.  Kirkpatrick  of  the  hospital, 
who  found  that  the  patient  had  lost  and  was  still  losing  a  large 
quantity  of  blood.  He  took  charge  of  the  wound  and  controlled 
the  hemorrhage  by  compression  until  he  reached  the  hospital, 
when  he  was  assisted  by  the  medical  superintendent  and  the 
other  resident  medical  officers.  I  was  immediately  telephoned 
for,  and  on  reaching  the  hospital  I  found  him  still  losing  a  great 


202 

deal  of  blood  in  spite  of  the  well-directed  efforts  of  the  resident 
staff  to  control  it  by  digital  compression  applied  over  the  wound. 
The  patient  was  weak  and  pale,  and  showed  unmistakeably  the 
evidences  of  having  lost  a  large  quantity  of  blood.  Having 
made  the  necessary  preparations,  I  directed  compression  to  be 
applied  over  the  common  carotid  artery  (which  could  be  felt  in 
the  lower  part  of  the  neck,  although  the  tissues  higher  up  were 
much  infiltrated  with  blood),  and  the  compressing  hand  having 
been  removed  from  the  wound  I  hastily  thrust  my  right  fore- 
finger into  it.  The  performance  of  this  act,  although  easily  and 
speedily  executed,  was  accompanied  by  an  alarmmg  gush  of 
blood.  I  directed  the  wound  to  be  compressed  around  and  against 
my  finger,  which  arrested  the  hemorrhage.  The  blood  was  ap- 
parently venous  in  character,  although  up  to  this  time  the  lesion 
had  been  thought  to  be  a  wound  of  the  carotid  artery.  I  found 
that  the  wound  extended  upwards  and  backwards  behind  the 
sterno-mastoid  muscle  and  along  the  base  of  the  skull.  I  could 
feel  the  bodies  of  the  upper  cervical  vertebrae,  the  styloid  pro- 
cess of  the  temporal  bone,  and  other  prominent  points  about  the 
base  of  the  skull,  but  I  could  not  put  my  finger  upon  the  bleed- 
ing point  so  as  to  arrest  the  hemorrhage.  As  his  condition  was 
a  very  desperate  one,  and  the  permanent  arrest  of  the  hemor- 
rhage seemed  to  be  almost  an  impossibility,  I  sent  for  Dr.  Fen- 
wick  in  order  to  have  his  advice  and  assistance  before  removing 
my  finger  from  the  wound.  I  consequently  retained  my  finger 
in  the  wound,  and  compression  was  applied  against  it  as  already 
described,  until  Dr.  Fenwick  arrived.  Dr.  McClure  then  took 
my  place  and  introduced  his  finger  as  I  withdrew  mine,  the 
change  being  again  accompanied  by  a  tremendous  gush  of  dark 
venous  blood.  We  then  decided  to  tie  the  common  carotid 
artery,  thinking  that  although  the  gushes  of  blood  were  very 
dark  and  apparently  venous  in  character,  a  large  vein  could 
hardly  be  wounded  in  this  situation  without  some  of  the  great 
arterial  trunks  being  wounded  at  the  same  time,  and  that  this 
operation  would  be  a  wise  precaution  as  a  prelude  to  further 
treatment.  The  patient  was  then  etherized  and  the  artery  was 
tied  below  the  omohyoid  muscle,  the  infiltration  of  the  cellular 
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tissue  with  blood  greatly  obscuring  the  ordinary  guides  to  the 
vessel.  The  ligature  of  the  carotid  had  no  effect  in  reducing 
the  hemorrhage.  We  then  decided  that,  judging  from  the  rate 
at  which  the  blood  flowed  whenever  the  pressure  was  relaxed, 
any  attempt  to  enlarge  the  wound  and  catch  the  bleeding  vessel 
would  be  fatal  in  a  lew  seconds,  and  that  our  only  recourse  was 
to  compression  within  the  wound.  Accordingly  two  large-sized 
fine  Turkish  sponges  which  had  been  prepared  but  had  never 
been  used  were  taken  from  corrosive  sublimate  solution  and  their 
interstices  filled  with  iodoform.  Taking  one  of  them  I  rolled  it 
up  tightly  in  a  somewhat  conical  form,  and  introducing  it  through 
the  skin  wound,  pushed  it  firmly  back  to  the  base  of  the  skull 
along  the  track  of  the  wound  ;  the  second  sponge  was  then  intro- 
duced on  top  of  this  and  a  Lister  dressing  firmly  applied  to  the 
neck.  This  completely  arrested  the  hemorrhage — a  little  blood- 
stained serum  only  finding  its  way  through  the  dressing.  The 
patient  was  now  very  weak  and  pale,  and  almost  pulseless.  He 
could  not  swallow  except  with  the  greatest  difficulty,  could  not 
speak  above  a  whisper,  and  his  right  pupil  wa^  very  much  con- 
tracted. He  soon  rallied,  however,  and  in  a  day  or  two  could 
swallow  very  well,  although  his  voice  has  never  been  restored. 
A  moderate  degree  of  ptosis  of  the  right  lid  was  observed  the 
following  day.  It  probably  existed  from  the  first,  but  was  over- 
looked in  the  presence  of  so  much  graver  symptoms.  The  dress- 
ings were  changed  on  the  fourth  day  and  again  on  the  ninth 
day,  when  the  outer  sponge  was  withdrawn  without  difficulty, 
and  without  being  followed  by  any  sign  of  hemorrhage.  On  the 
sixteenth  day  after  injury  the  dressings  were  again  removed. 
The  external  wound  was  lengthened  and  enlarged  by  an  incision 
backwards  from  its  posterior  border  and  the  larger  part  of  the 
remaining  sponge,  which  was  firmly  held  in  the  wound,  was  cut 
away  with  curved  scissors.  The  wound  was  then  irrigated  and 
stuffed  with  iodoform  gauze,  and  a  gauze  dressing  applied.  It 
was  again  dressed  on  the  twenty-first  day,  and  again  on  the 
twenty-eighth  day  after  the  accident.  At  this  latter  dressing 
the  sponge  was  found  to  have  become  detached  and  to  have 
worked  its  way  out  nearly  to  the  surface  of  the  wound.    It  was 
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easily  removed.  The  subsequent  progress  of  the  case  was  un- 
interrupted, and  the  wound  is  now  (seven  weeks  after  the  acci- 
dent) almost  completely  healed.  There  is  still  a  little  sinus 
leading  down  to  the  ligature  which  was  applied  to  the  carotid 
artery  ;  the  ptosis  remains  unchanged,  as  well  as  the  contraction 
of  the  right  pupil.  The  voice  has  slightly  improved,  but  is  still 
whispering  and  low  pitched,  and  he  carries  his  head  towards  the 
injured  side.  The  latter  is  probably  due  to  the  contraction  and 
stiffness  about  the  wounds. 

Remarks. — fhere  can  be  no  doubt,  I  think,  that  the  source 
of  the  hemorrhage  was  a  wound  of  the  internal  jugular  vein 
close  to  the  base  of  the  skull.  The  paralytic  symptoms  also 
show  clearly  that  the  sympathetic  and  superior  laryngeal  nerves 
were  severed.  The  partial  ptosis  may  also  be  explained  by  the 
sympathetic  nerve  lesion.  It  seems  scarcely  credible  that,  under 
the  circumstances,  this  patient  did  not  bleed  to  death  on  the  spot. 
This  may  be  explained,  I  think,  by  the  fact  that  the  wound  was 
a  valvular  one,  and  when  he  altered  the  position  of  his  head  so 
as  to  stand  up  and  look  straight  before  him,  the  sterno- mastoid 
muscle  was  interposed  between  the  bleeding  vessel  and  the 
wound  in  the  skin  so  as  to  completely  close  the  latter,  and  thus 
the  flow  was  for  a  time  arrested.  The  behavior  of  the  sponges 
is  very  instructive,  and  shows  that  venous  bleeding  from  any 

source  may  be  controlled  permanently  by  well  applied  pressure. 

Both  the  original  wound  and  that  made  for  the  ligation  of  the 

artery  remained  aseptic  throughout. 

Dr.  Shepherd  thought  that  the  laryngeal  trouble  might  be 

due  to  division  of  the  superior  laryngeal  nerve,  with,  perhaps, 

some  fibres  of  the  inferior  laryngeal,  and  suggested  that  instead 

of  permanent  ligature  of  the  carotid  artery  a  temporary  ligature 

might  have  been  passed  about  the  artery  and  its  eflfect  on  the 

hemorrhage  noted. 

Du'puytren' s  Contraction. — Dr.  R.  J.  B.  Howard  read  a 

short  paper  on   a   case  of  Dupuytren's  contraction,  which  he 

illustrated  by  a  carefully  made  dissection. 

Dr.  Shepherd  said  he  had  always  connected  this  affection 

with  a  gouty  diathesis.     It  was  very  rare  in  this  country,  but 
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rather  common  in  England.  It  occurs  frequently  in  old  men, 
especially  in  the  right  hand,  probably  from  the  use  of  a  stick. 
Authorities  agree  that  it  is  rare  in  women,  but  during  four  years 
in  the  General  Hospital  he  had  seen  only  one  case,  and  that  was 
in  a  woman. 

Puerperal  Udampsia. — Dr.  Lapthorne  Smith  then  read 
the  following  paper  on  this  subject : — 

As  the  elements  of  doubt  as  to  the  aetiology  of  this  disease 
are  being  gradually  eliminated,  and  as  the  mechanical  nature  of 
its  origin,  which  was  not  long  ago  scarcely  entertained,  is  being 
more  generally  adopted,  I  propose  to  make  the  following  case 
the  text  for  a  brief  discussion  on  the  nature  of  the  phenomenon 
with  a  view  to  laying  down,  somewhat  dogmatically,  a  certain 
principle  of  treatment.  This  I  think  I  am  able  to  show, 
even  within  the  limits  of  a  very  short  paper,  we  are  fully 
warranted  in  doing ;  and  if  such  a  thing  can  be  done,  it  will 
materially  help  many  of  us  younger  men  who  have  often  to  be 
guided  by  the  experience  of  others  who  have  not  always  very 
distinctly  told  us  what  their  experience  was : 

Mrs.  M.,  aged  28,  married  at  24,  had  her  first  child  a  year 
afterwards.  Two  years  after  marriage  she  became  a  widow,  and 
remained  in  that  condition  until  nine  months  before  I  saw  her, 
when  she  was  married  again.  She  became  pregnant  the  next 
month,  and  when  she  had  reached  the  seventh  month,  or  a  little 
later,  I  was  engaged  to  attend  her  in  her  confinement.  As  I 
was  informed  that  her  feet  were  beginning  to  swell,  I  asked  for 
a  sample  of  her  urine,  which  on  examination  appeared  clear  when 
warmed,  but  was  very  muddy  on  cooHng,  and  was  found  to  con- 
tain no  sugar,  but  was  loaded  with  albumen.  On  examining  her 
next  day  I  saw  that  her  legs  were  full  of  dropsical  effusion  ;  the 
labia  were  so  swollen  with  liquid  that  she  was  unable  to  sit  down  ; 
her  bowels  were  confined  and  urine  very  scanty ;  she  had  occa- 
sional sHght  headaches  ;  no  disorder  of  vision  nor  of  intellectual 
faculties.  She  had  had  no  trouble  whatever  with  her  previous 
confinement,  and  felt  quite  well  during  the  first  six  months  of 
this  pregnancy,  but  her  abdomen  was  so  large  that  I  suspected 
twins,  especially  as  another  case  of  eclampsia  which  I  attended 
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also  occurred  in  a  twin  pregnancy,  I  gave  her  cathartics  and 
a  mixture  of  squills  and  digitalis,  and  placed  her  on  a  strict  milk 
diet.  As  this  failed  to  ameliorate  her  condition  after  a  week's 
trial,  I  changed  it  to  digitalis  and  iron,  with  no  better  result. 
As  she  was  rapidly  getting  worse,  and  toxic  symptoms  began  to 
manifest  themselves,  I  began  to  consider  whether  it  would  not 
be  better  to  induce  labor  and  empty  the  uterus.  For  I  believe, 
as  I  shall  show  later,  that  the  albuminuria  and  uraemia  are  due 
to  the  passive  congestion  or  inflammation  of  the  kidneys  caused 
by  mechanical  pressure  on  the  renal  veins  by  the  enlarged  uterus. 
Before  taking  what  I  then  thought  was  a  very  important  step  I 
availed  myself  of  the  experience  of  my  friend  and  colleague, 
Dr.  Kennedy,  who  agreed  with  me  as  to  the  necessity  of  taking 
action,  but  who  thought  it  better,  on  account  of  the  enormous 
distension  of  the  genitals  and  the  occlusion  of  the  passage,  to 
make  one  final  effort  to  reduce  the  amount  of  enudation  in  the 
skin.  We  accordingly  gave  her  forty  grains  of  compound  jalap 
powder  night  and  morning,  which  produced  about  a  quart  of 
watery  evacuations  daily,  and  a  quarter  of  a  grain  of  pilocarpine 
every  four  hours,  which,  however,  produced  no  effect  whatever 
on  the  skin.  As  I  feared  that  convulsions  would  come  on  before 
long,  the  amount  of  urine  passed  not  exceeding  a  gill  daily,  I 
left  a  bottle  of  the  A.C.E.  mixture  with  the  nurse,  with  instruc- 
tions to  use  it  if  they  came  on.  She  gradually  grew  worse  until 
about  two  weeks  from  the  time  I  first  saw  her,  when  the  accumu- 
lation of  the  toxic  agent  caused  an  explosion  of  convulsive  move- 
ments of  the  most  violent  description,  which  were,  however,  easily 
controlled  by  the  aid  of  the  anaesthetic.  Dr.  Kennedy  again 
met  me  in  consultation  that  afternoon,  and  we  decided  that 
prompt  action  was  imperative  ;  so  we  rendered  her  completely 
unconscious,  dilated  the  os  with  the  finger,  and  without  much 
difficulty  delivered  her  of  a  living  and  dead  foetus — the  former 
by  the  forceps,  the  latter  by  the  feet.  There  must  have  been 
nearly  three  gallons  of  amniotic  fluid.  She  rallied  well  and  felt 
much  reheved,  but  an  hour  later  the  convulsions  returned  with 
increased  severity.  She  remained  quite  unconscious  all  evening 
until  eleven  o'clock,  when  she  was  induced  to  swallow  twenty 
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grains  of  chloral,  which  was  repeated  three  times  during  the 
night,  with  the  result  that  the  convulsions  ceased  at  three  o'clock 
next  morning  and  did  not  since  return.  But  she  did  not  re- 
member anything  of  what  occurred  during  the  time  commencing 
two  days  before  the  convulsions  began  and  ending  a  week  after 
delivery.  Her  vision  especially  remained  very  disordered,  not 
being  able  to  see  distinctly  the  things  which  she  did  see,  and 
believing  that  she  saw  many  objects  which  did  not  exist.  For 
instance,  she  was  quite  sure  that  she  saw  a  little  boy  standing 
on  the  bureau  breaking  dishes.  Three  days  after  the  delivery 
symptoms  of  puerperal  mania  became  very  marked.  She  asked 
for  a  knife  with  which  to  kill  a  man  whom  she  supposed  to  be  in 
an  adjoining  room,  and  it  required  the  united  efforts  of  three 
people  to  keep  her  in  bed.  During  all  this  time  the  kidneys 
continued  to  act  very  freely,  as,  indeed,  they  began  to  do  an 
hour  or  two  after  the  uterus  had  been  emptied.  On  the  seventh 
day  she  became  so  violent  that  it  was  no  longer  safe  to  keep  her 
in  the  house,  as  neither  chloral,  morphia  or  atropia  had  any 
effect.  On  the  eighth  day  I  gave  her  a  large  dose  of  bromide 
of  sodium,  after  which  she  began  to  talk  in  a  rational  manner, 
saying  that  the  medicine  had  done  her  good,  and  inquiring  as 
to  the  nature  of  her  illness  and  how  long  she  had  been  ill.  Un- 
happily this  improvement  only  lasted  a  few  days,  and  shortly 
afterwards  she  again  became  so  violent  that  I  was  constrained 
to  order  her  removal  to  Longue  Pointe  Asylum,  where  she  now 
is,  after  a  year's  detention,  a  lunatic.  Her  features  have  com- 
pletely changed,  and  although  quiet  and  docile,  she  evinces 
many  of  the  characteristics  of  puerperal  mania.  She  cannot 
bear  to  see  her  husband  or  any  of  her  former  dearest  friends, 
although  she  does  evince  pleasure  at  the  presence  of  her  little 
boy.  What  is  being  done  for  her  cure  I  am  unable  to  say,  but 
I  fear  that  her  recovery  is  at  least  doubtful,  at  any  rate  remote. 

Sir  James  T.  Simpson  was  of  the  opinion  that  puerperal  mania 
was  the  direct  result  of  the  temporary  disease  of  the  kidneys, 
and  although  many  able  authorities  differ  from  him  in  this  view, 
I  am  inclined  to  believe  that  the  mania  is  an  evidence  of  the 
co-ordinating  cells  of  the  nerve  centres  having  been  bathed  for 
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a  considerable  time  in  very  poisonous  blood,  and  that  the  relation 
of  albuminuria,  uraemia,  puerperal  convulsions  and  puerperal 
mania  may  be  stated  as  follows : 

A  moderate  amount  of  renal  congestion  causes  albumen  to 
appear  in  the  urine. 

A  greater  amount  of  renal  congestion  causes  the  albumen  in 
the  urine  to  increase  and  the  normal  quantity  of  urea  in  the 
urine  to  diminish,  and  at  the  same  time  the  urea  being  retained 
in  the  blood  and  bathing  the  nerve  centres  causes  headache, 
disordered  vision,  etc. 

A  still  greater  amount  of  urea  in  the  blood  and  of  albumen 
in  the  urine  causes  poisoning  and  at  the  same  time  starvation  of 
the  nerve  centres  and  dropsy  of  the  brain  to  such  an  extent  that 
irritation  is  set  up  and  convulsions  ensue. 

And  if  this  condition  continues  for  a  considerable  time  the 
nerve  cells  are  seriously  altered  in  nature,  so  that  even  when 
the  cause  is  removed  they  can  with  difficulty  or  not  at  all  recover 
their  normal  functional  activity.  But  as  no  one  can  tell  just 
how  a  certain  poison  produces  a  certain  effect,  I  am  willing  to 
leave  that  still  in  the  realms  of  theory  in  order  to  return  to  cer- 
tain definite  facts  which  now  seem  to  me  to  be  beyond  any  possible 
doubt.  And  the  first  conclusion  I  have  come  to  after  a  close 
study  of  some  twenty  authors'  observations  is,  that  puerperal 
convulsions  are  not  different  from  ursemic  convulsions,  and  that 
they  depend  entirely  upon  uraemia  and  its  concomitant  albumi- 
nuria and  accompanying  oedema  and  uraemia  of  the  brain.  That 
the  uraemia  of  the  puerpera,  unlike  ordinary  uraemia,  depends 
on  a  removable  cause,  namely,  pressure  on  the  renal  veins,  or  on 
the  veins  into  which  they  empty.  This  is  the  opinion  of  many 
eminent  authorities,  and  the  one  which  is  best  supported  by  facts, 
notwithstanding  some  slight  exceptional  evidence  to  the  contrary. 
One  of  the  most  significant  of  these  facts  is  that  the  convulsions 
come  on  always  during  the  latter  half  of  pregnancy,  and  are 
more  frequent  and  more  severe  the  larger  the  uterus  becomes. 
Also,  that  they  are  more  frequent  in  twin  pregnancies,  as  seen 
in  my  second  reported  case,  and  also  in  the  subsequent  history 
of  my  first  reported  case,  who  narrrowly  escaped  having  them 
in  her  next  pregnancy,  which  was  a  twin  one. 
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Another  strong  proof  of  their  mechanical  origin  is  that  they 
are  much  more  frequent  in  first  pregnancies,  when  the  abdominal 
walls  are  most  resisting,  and  where,  consequently,  the  pressure 
on  the  veins  is  greatest.  That  we  get  many  of  the  same  symp- 
toms in  men  or  in  non-pregnant  women  if  from  any  cause  the 
current  of  blood  out  of  the  kidneys  is  retarded,  as,  for  instance, 
in  mitral  regurgitation.  Only,  in  these  cases  the  patient  dies 
before  the  uraemia  becomes  sufficiently  marked  to  cause  con- 
vulsions. The  fact  that  the  urine  bedns  to  be  secreted  orene- 
rally  immediately  after  delivery  ;  the  only  exceptions  being 
when  the  kidneys  have  been  damaged  beyond  repair. 

The  guiding  principle  of  treatment  which  I  wish  to  lay  down 
dogmatically  is  this :  That  unless  for  grave  reasons  to  the  con- 
trary we  should  induce  premature  labor  at  any  time  after  the 
seventh  month,  at  which  we  find  the  urine  of  the  pregnant 
woman  loaded  with  albumen  or  considerably  deficient  in  urea. 
By  freely  accepting  this  course  it  removes  all  doubt  and  hesita- 
tion in  our  treatment  of  these  most  anxious  cases.  The  induc- 
tion of  premature  labor  at  the  seventh  month,  or  even  earlier, 
is  a  procedure  totally  devoid  of  extra  danger  to  the  mother,  and 
it  gives  to  the  child  quite  as  good  a  chance  of  surviving  as  to 
allow  it  to  run  the  gauntlet  of  a  much  more  tedious  labor  at  full 
time,  when  its  own  system  is  in  a  state  of  uraemic  convulsions  as 
well,  and  when,  perhaps,  it  must  be  borne  under  conditions  and 
surroundings  the  most  unfavorable.  That  the  child  in  utero 
suffers  from  uraemia  just  as  much  as  the  mother  is  amply  proved 
by  cases  reported  by  Cazeaux  and  others,  and  our  experience 
is  that  few  children  borne  during  puerperal  eclampsia  ever  sur- 
vive their  birth  very  long.  In  my  first  case  the  child  died 
during  the  convulsions,  and  although  I  controlled  them  and 
saved  the  mother,  it  is  probable  that  her  life  was  purchased  only 
at  the  price  of  the  child's,  for  if  it  had  not  died,  and  she  had 
gone  on  increasing  in  size,  as  I  then  (and  I  now  think,  mis- 
takenly,) intended  to  let  her  do,  nothing  I  believe  could  have 
saved  her.  If  I  had  followed  this  course  in  my  second  case, 
which  I  now  report,  I  do  not  think  that  the  mother  would  now 
be  in  the  asylum,  and  perhaps  one  or  both  of  her  children  would 
be  alive. 
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Heretefore  we  have  been  left  to  interfere  in  these  cases,  and 
the  rule  has  been  to  try  to  carry  them  on  to  the  ninth  month  by 
medicinal  and  other  treatment.  But  we  should  remember  that 
every  day  that  the  uterus  increases  in  size  the  disorder  of  the 
kidneys  becomes  greater  ;  and  the  longer  we  delay  in  interfer- 
ing, the  danger  of  interference  becomes  more  serious  ;  for  the 
reflex  irritability  of  the  nerves  becomes  such  that  the  slightest 
irritation  of  the  periphery  causes  convulsive  impulses  to  emanate 
from  the  centres.  We  should  also  remember  that  owing  to  the 
mechanical  nature  of  the  malady  we  cannot  count  upon  the  co- 
operation of  diuretics,  for  even  digitalis,  the  king  of  diuretics, 
often  fails  us  in  these  cases.  And  no  wonder,  for  how  can  a 
medicine  which  only  increases  the  secretion  of  urine,  because  it 
contracts  the  capillaries  of  the  kidneys  and  increases  the  flow 
of  blood  through  them,  have  any  eff'ect  when  the  current  of 
blood  is  dammed  back  by  the  constriction  on  the  veins. 

Puerperal  uraemia,  if  left  alone,  is  a  very  serious  disease,  as 
instanced  by  a  mortality  of  12  cases  out  of  36  reported  by 
Braun,  although  that  mortality  is  higher  than  we  are  accustomed 
to  here.  Wieger  also  reports  a  mortality  of  25  out  of  65  cases. 
In  urging  interference,  I  may  be  advocating  something  that 
many  practitioners  are  already  in  favor  of  doing,  but  when  such 
eminent  names  as  Gooch,  Schroder  and  Playfair  are  on  the  side 
of  letting  them  alone,  I  think  that  if  the  policy  of  prompt  inter- 
ference is  the  right  one,  as  I  believe  it  is,  it  is  quite  time  that 
some  definite  law  on  the  subject  should  be  laid  down  for  our 
guidance. 

JDiscussiofL. — Dr.  Armstrong  could  not  entirely  agree  with 
Dr.  Smith  in  his  method  of  treatment.  He  had  seen  many 
cases  of  severe  albuminuria  accompanied  with  oedema  where 
convulsions  did  not  follow.  After  quoting  cases  where  even  con- 
vulsions supervened  and  yet  mother  and  child  were  carried 
through,  he  held  that  only  in  the  very  worst  cases  should  prema- 
ture labor  be  induced. 

Dr.  Gurd  said  he  had,  within  the  past  couple  of  weeks,  treated 
two  cases  of  puerperal  albuminuria  accompanied  with  uraemic 
symptoms.     The  first  was  a  lady  who  sent  for  him  at  the  end  of 
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the  eighth  month  of  her  sixth  pregnancy,  supposing  herself  to 
be  in  labor.  The  os  was  found  not  at  all  dilated.  Twelve  hours 
later,  finding  the  os  not  dilating,  her  condition  was  gone  into 
more  fully.  The  pains  were  spurious,  set  up  each  time  she 
micturated,  which  was  about  every  fifteen  or  thirty  minutes, 
giving  her  great  agony.  She  complained  of  severe  headache, 
thirst,  inability  to  sleep,  drowsiness,  twitchings,  and  had  vomited 
several  times.  Temperature  102°.  Her  feet  and  ankles  had 
been  slightly  swollen  for  about  three  or  four  weeks.  She  was 
given  brisk  purgatives  and  digitalis  infusion  and  iron  with  good 
results.  The  pains  ceased  and  all  the  ursemic  symptoms  abated. 
The  urine  was  next  day  passed  voluntarily,  and  in  much  larger 
quantities.  It  contained  about  eight  per  cent,  of  albumen.  The 
following  day  ursemic  symptoms  returned.  In  the  afternoon  of 
this  day  she  had  what  the  nurse  called  a  chill,  lasting  twenty 
minutes,  all  her  symptoms  appearing  worse  toward  evening. 
She  was  given  a  bath  after  the  manner  practised  in  Vienna, 
and  recommended  by  the  Braun,  which  is  as  follows  ;  The 
patient  is  to  be  put  into  a  bath  of  99°  temperature,  the  bath  to 
be  covered  with  a  heavy  blanket,  leaving  the  face  free.  The 
temperature  of  the  water  is  to  be  gradually  increased  to  110° 
or  112°.  She  is  to  remain  in  the  bath  for  thirty  minutes.  A 
towel  wrung  out  of  cold  water  placed  on  the  head  relieves  any 
distressing  head  sensations.  Whilst  in  the  bath  the  patient  is 
to  drink  large  quantities  of  water.  After  coming  out  of  the 
bath  she  is  to  be  covered  with  a  warm  sheet  and  then  enveloped 
in  blankets,  when  almost  immediately  free  perspiration  follows. 
The  sweating  is  allowed  to  go  on  for  two  or  three  hours.  This 
bath  treatment  is  known  often  to  bring  on  genuine  labor  ;  it  did 
so  in  this  case.  Shortly  after  getting  into  bed  she  was  taken 
with  good  labor  pains,  and  in  three  hours  was  delivered  of  a 
healthy  boy,  evidently  three  or  four  weeks  before  time.  Patient 
made  a  good  recovery.  Urine,  examined  three  days  after  de- 
livery, was  free  from  albumen. 

The  second  case  was  that  of  an  undersized  primipara,  whom 
he  had  accidentally  heard  was  much  swollen  about  the  feet,  legs 
and  face.     On  visiting  her,  she  was  found  very  oedematous  and 
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suffering  from  headache,  loss  of  sleep,  thirst,  very  frequent  pain- 
ful micturition,  etc.  Her  urine  contained  about  30  per  cent,  of 
albumen.  She  had  yet  two  weeks  to  go.  Under  purgative  and 
diuretic  treatment,  with  almost  exclusive  milk  diet,  all  the  symp- 
toms passed  away.  She  was  now  comfortable  in  every  respect. 
Albumen  gradually  lessened,  till  now,  ten  days  after  treatment, 
it  was  only  12  per  cent.* 

Dr.  Trenholme  thought  that  the  condition  of  the  circulatory 
system  had  much  to  do  with  the  prognosis  and  mode  of  treat- 
ment. In  mitral  difficulty,  or  whenever  the  circulation  was 
otherwise  affected,  the  cases  were  much  more  serious.  He  had 
frequently  seen  marked  oedema  and  albuminuria  in  patients 
otherwise  sound,  and  no  serious  trouble  followed.  He  thought 
that  operative  measures  should  not  be  resorted  to  if  the  circu- 
latory organs  were  sound  and  the  patient  otherwise  healthy. 

Pathological  Specimens. — Dr.  Wm.  Gardner  exhibited  the 
following  specimens  and  related  the  cases : — 

1,  A  bottle  of  fluid  removed  from  a  retro-peritoneal  cyst  of 
the  left  loin.  The  patient,  female,  aged  28,  unmarried,  asserted, 
and  her  mother  confirmed  the  statement,  that  from  childhood 
she  had  been  large  in  the  belly,  but  that  in  recent  years  she 
had  been  growing  larger  and  had  been  suspected  to  be  pregnant. 
Always  well  and  able  to  work  till  a  week  previous,  when  she 
suddenly  took  ill  with  rigors,  high  fever,  perspirations,  vomiting 
and  severe  pain  and  tenderness  in  the  left  loin.  On  examina- 
tion, a  rounded  smooth  tumor  occupied  the  left  loin,  enlarging 
the  abdomen  considerably  on  that  side  and  extending  beyond 
the  median  line  to  the  left ;  upwards  it  reached  the  edges  of  the 
ribs ;  downwards  it  reached  the  margin  of  the  pelvis,  but  did 
not  dip  into  that  cavity.  There  was  absolutely  nothing  further 
to  be  had  in  the  way  of  a  history.  Urine  normal.  The  nature 
of  the  case  being  doubtful,  and  the  symptoms  urgent,  it  was 
decided  to  explore  by  abdominal  section.  An  incision  two  inches 
long  was  made  in  the  median  from  the  umbilicus  downwards. 

*  On  the  17th  she  was  delivered  of  twins.  At  the  end  of  a  day's  hard  labor  she  had 
two  convulsions,  when  the  forceps  were  applied  for  the  first  child ;  the  second  was 
extracted  by  the  feet.    On  the  22nd  all  were  doing  well. 
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On  opening  the  cavity  the  cyst  was  found  to  lie  behind  the  peri- 
toneum and  intestines.  The  colon  lay  in  front  and  in  such  a 
position  as  to  render  the  management  of  the  case  too  difficult. 
This  opening  was  closed  and  another  made  over  the  most  promi- 
nent part  of  the  tumor,  about  three  inches  to  the  left  of  the 
median  line,  on  a  level  of  the  umbilicus.  On  reaching 
the  tumor  it  was  tapped  and  70  ounces  of  a  dark-brown  turbid 
fluid,  containing  numerous  iridescent  crystals  of  cholesterine,  was 
removed.  The  opening  was  enlarged,  its  edges  stitched  to  the 
edges  of  the  abdominal  incision,  and  a  glass  drainage-tube  left. 
From  the  moment  of  the  operation  the  girl  ceased  to  have  pain, 
fever  or  any  other  symptom.  The  discharge  was  slight.  The 
cavity  shrank  rapidly,  and  when  patient  was  discharged,  twenty- 
six  days  after  the  operation,  wearing  a  short  piece  of  rubber 
drainage-tube,  it  was  almost  obliterated.  The  fluid  contained  a 
large  quantity  of  pus.  The  cyst  was  evidently  an  old  one, 
possibly  congenital,  springing  from  near  the  kidney  and  had 
suddenly  taken  on  inflammatory  action.  Dr.  Gardner  said  that 
of  course  the  treatment  was  open  to  criticism,  inasmuch  as  the 
fluid  could  have  been  reached  from  the  loin  posteriorly  without 
opening  the  peritoneal  cavity,  but  he  felt  more  at  home  in  open- 
ing the  abdomen  than  the  loin,  and  the  result  seemed  to  justify 
the  course  pursued. 

Dr.  Ross  related  a  similar  case  that  occurred  in  the  practice 
of  Dr.  Roddick  four  years  ago.  A  cyst  in  the  neighborhood  of 
the  kidney  was  tapped,  and  found  to  contain  a  brown  fluid  filled 
with  crystals  of  cholesterine. 

2.  A  cysto- sarcomatous  tumor  of  the  ovaries  and  uterus^ 

removed  six  days  ago  from  a  young  married  woman  of  21,  the 

mother  of  one  child  a  year  and  a  half  old.     The  tumor  had  been 

noticed  first  in  October,  '86,  and  had  grown  rapidly,  causing 

much  pain,  emaciation  and  interference  with  functions  of  both 

bladder  and  bowel.     It  was  uneven,  hard  in  parts  and  elastic 

in  others,  predominating  on  right  side.     The  whole  vaginal  roof 

was  a  hard  mass,  the  vaginal  portion  obliterated,  and  the  os  felt 

only  with  great  difficulty.     There  were  adhesions  to  omentum, 

extensively  to  colon  and  rectum,  and  to  the  whole  floor  of  the 
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pelvis.  The  fundus  uteri  was  smelted  into  the  mass,  and  the 
operation  was  finished  by  encircling  the  cervix  with  Koeberle's 
clamp  and,  after  amputating,  securing  it  with  pins  externally  at 
the  lower  angle  of  the  wound.  The  hemorrhage  was  free  ;  some 
of  the  cysts  burst  during  removal.  The  cavity  was  well  washed 
out  with  plain  warm  water  and  drained.  Pulse  ran  high,  160 
and  over  during  the  operation,  and  hypodermics  of  brandy  were 
freely  given.  Every  symptom  had  been  favorable  till  the  sixth 
day.  The  day  after  the  operation  the  pulse  was  under  100, 
and  the  temperature  had  been  normal  for  five  days.  The  tem- 
perature then  rose  and  remained  high  with  fluctuations  for  six 
days.  She  is  now,  on  the  nineteenth  day,  quite  convalescent. 
The  wire  was  cut  and  the  clamp  removed  on  the  third  day. 

Hydrocephalus. — Dr.  W.  G.  Johnston  exhibited  a  case  of 
chronic  hydrocephalus  observed  in  making  an  autopsy  upon  a 
patient  who  died  of  secondary  cancer  in  lungs  and  liver.  The 
primary  growth,  a  scirrhus,  was  removed  from  the  left  mammae 
by  Dr.  Roddick  sixteen  months  before.  Patient  had  been  under 
observation  ofi"  and  on  during  this  entire  period  without  any 
cerebral  or  mental  symptoms  having  been  noted.  Convolutions 
flattened.  Lateral  ventricles  distended,  containing  over  eighteen 
ounces  clear  fluid ;  the  venae  galeni  involved  in  dense  mass  of 
fibrous  tissue  apparently  of  inflammatory  origin.  They  were 
not  obliterated.  No  other  abnormality  beyond  small  mass  of 
secondary  cancer  external  to  dura  in  course  of  anterior  menin- 
geal artery.  Fontanelles  closed  by  bony  union.  Skull  cap  flat- 
tened and  bones  very  thin,  maximum  being  1-6"  and  minimum 
1-10"  over  convexity.     Cranial  cavity  capacious. 

Tumor  of  the  Prostate. — Dr.  Bell  exhibited  specimens  from 
a  case  of  tumor  of  the  prostate,  and  read  the  following  history 
of  the  case  : — 

J.  H.,  aged  60,  a  farmer,  was  admitted  to  hospital  Oct.  9th, 
1866.  He  was  suffering  from  general  cystitis,  acute  prostatitis 
and  right  epididymitis,  and  retention  of  urine.  He  had  always 
been  a  regular  and  temperate  liver,  and  had  enjoyed  the  best  of 
health  until  three  years  ago,  when  he  had  some  hemorrhoids 
removed.    He  had  never  had  any  venereal  disease  of  any  kind. 
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From  that  time  he  suffered  from  frequent  micturition,  inabihty 
to  empty  his  bladder  at  times,  and  his  urine  always  contained  a 
whitish  deposit  when  passed.  He  had  been  taught  to  use  a  gum 
elastic  catheter,  and  for  two  months  before  coming  to  hospital 
he  had  been  obliged  to  use  it  every  day,  and  seldom  made  water 
without  it.  On  admission,  his  prostate  gland  w^  very  much 
swollen,  tender,  hot  and  painful.  He  passed  about  sixty  ounces 
of  urine  daily,  which  was  neutral  or  faintly  acid  in  reaction,  and 
deposited  on  standing  from  20  to  25  per  cent,  by  volume  of 
muco-pus.  There  was  apparently  no  albumen  in  the  urine  be- 
yond that  produced  by  the  pus.  He  had  a  subfebrile  tempera- 
ture, but  his  general  condition  was  good.  He  was  ordered  to 
be  kept  in  bed  on  milk  diet,  with  linseed  tea  and  water  ad  lib., 
hot  hip  baths  and  opium  suppositories  when  necessary,  and  his 
bladder  was  emptied  three  times  daily  with  a  soft  rubber  catheter. 
The  acute  inflammatory  symptoms  soon  subsided,  the  pus  in  the 
urine  diminished  very  considerably,  his  temperature  became 
normal,  and  he  was  very  much  better  in  every  respect,  but  could 
not  empty  his  bladder.  From  the  12th  of  November  the  bladder 
was  washed  out  daily  with  plain  warm  water.  He  improved 
steadily  until  the  29th  of  November,  when  he  had  a  severe  chill 
and  great  pain  in  the  right  loin.  The  urine  became  scantier, 
and  was  loaded  with  pus  for  a  few  days,  but  soon  became  more 
abundant  and  less  purulent  again.  The  patient  became  dull 
and  somnolent,  with  dry,  brown  tongue,  moderate  fever  and 
obstinate  anorexia,  and  gradually  sank  and  died  on  the  18th  of 
December. 

At  the  autopsy,  Dr.  Johnston  reported  the  middle  lobe  of 
prostate  enlarged,  and  containing  a  small  abscess.  Bladder 
mucosa  somewhat  congested.  Ureters  normal.  Both  kidneys 
enlarged  slightly  and  hypersemic  ;  a  little  mucus  secretion  in 
pelves,  which  were  otherwise  normal.  Throughout  cortices  a 
few  small  suppurating  points  corresponding  with  and  apparently 
originating  in  pyaemic  infarcts.  Spleen  enlarged  and  soft.  No 
further  examination  was  allowed. 
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Stated  Meeting,  January  2%th,  188^. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Dr.  Major  exhibited  two  laryngeal  growths,  and  gave  the 
following  histories  : 

Case  1 — A  large  papillomatous  growth,  removed  from  the 
right  vocal  cord,  near  the  anterior  commisure.  This  growth  in- 
volved the  cord  on  its  upper,  inner  and  lower  surface,  and  pro- 
jected into  the  rima.  The  origin  was  catarrhal,  and  the  duration 
from  first  indications  was  three  years.  The  mass  was  removed 
with  Schrotter's  laryngeal  guillotine  almost  in  its  entirety.  The 
case  was  still  under  local  treatment. 

Case  2 — Cyst  of  Larynx. — A  well-known  gentleman  con- 
sulted me  for  an  acute  tonsillar  affection.  Knowing  well  his 
peculiar  voice,  I  made  a  laryngoscopic  examination  and  found  a 
small  nodular  tumor  occupying  the  free  margin  of  the  right  vocal 
cord,  yet  involved  in  the  substance  of  the  cord.  The  tumor  occu- 
pied a  position  so  far  forward  on  the  cord  that  not  only  was  a 
laryngoscopic  examination  difficult,  but  any  operation  for  removal 
would  also  be  far  from  easy  of  performance.  The  difficulty  was 
further  increased  by  the  situation  of  the  body  in  the  substance 
of  the  cord.  After  applying  by  a  laryngeal  spray  a  quantity 
of  a  20  per  cent,  solution  of  cocaine,  I  passed  in  Schrotter's 
forceps  and  flattened  the  growth  outwards  by  pressure  exerted 
by  the  blades  acting  on  the  upper  and  lower  surfaces  of  the  cord. 
I  then  seized  the  prominence  thus  produced  with  Mackenzie's 
antero-posterior  cutting  forceps,  and  was  so  fortunate  as  to  suc- 
cessfully remove  the  tumor.  When  inspected,  it  was  about  half 
the  size  of  a  grain  of  wheat.  Dr.  Wyatt  T.  Johnston,  to  whom 
I  am  indebted  for  the  microscopic  examination,  made  the  follow- 
ing report :  "  Small  cyst  of  larynx.  Tumor,  received  in  absolute 
alcohol,  was  imbedded  in  celloidin  and  cut  with  microtome.  On 
staining  sections  with  logwood,  the  cyst  was  seen  to  be  situated 
in  the  submucous  tissue.     The  boundaries  were  distinctly  formed 
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of  fibrous  tissue,  with  a  thin  layer  of  flattish  epithelium  over  inner 
surface.  The  laryngeal  mucous  membrane  is  slightly  thickened, 
as  also  is  the  submucous  tissue.  The  cyst  appears  to  have  arisen 
probably  from  inflammatory  obstruction  of  one  of  the  mucous 
glands."  The  quantity  of  cocaine  used  was  very  great,  and  it 
was  with  no  small  degree  of  hesitatation  that  it  was  employed. 
The  voice,  which  previous  to  the  operation  had  not  been  under 
any  control,  was  greatly  improved,  and  a  good  speaking  voice 
was  produced.  This  gentleman,  who,  on  attempting  to  shout  or 
call  out  loudly,  could  not  be  h'eard  at  a  distance  of  ten  feet,  can 
now  emit  a  good  volume  of  sound.  Some  after-treatment  with 
nitrate  of  silver  was  resorted  to,  the  case  progressing  satisfactorily. 

Tumor  of  the  Ovary  and  Fallopian  Tube. — Dr.  Gardner 
exhibited  a  friable,  irregular  tumor  about  the  size  of  a  child's 
head,  removed  by  him  a  few  days  before  from  a  maiden  lady 
of  43  years.  On  opening  the  abdomen,  the  tumor  of  the  right 
ovary  and  tube  was  found  firmly  adherent  to  the  intestines, 
omentum  and  floor  of  the  pelvis.  The  operation  was  a  very 
formidable  one.  The  patient,  however,  recovered  well  from  the 
effects  of  the  operation,  having  experienced  no  severe  shock, 
and  was  apparently  making  a  rapid  recovery. 

Myxoedema, — Dr.  James  Stewart  read  a  paper  on  a  case 
of  myxoedema. 

Discussion. — Dr.  R.  L.  MacDonnell  said  that  the  patient 
had  been  under  his  observation  in  the  General  Hospital  at  dif- 
ferent times.  It  was  generally  regarded  there  as  a  case  of 
tetanus.  He  had  never  been  able  to  find  that  the  patient  had 
any  tetanic  spasms  in  the  hospital,  though  these  were  carefully 
looked  for.  He  did  not  think  that  the  thyroid  in  the  patient 
was  altogether  absent.  In  many  it  is  difficult  to  make  out  the 
gland  by  external  manipulations.  Finally,  he  asked  if  Dr. 
Stewart  had  ever  seen  the  patient  in  a  tetanic  spasm. 

Dr.  Merrill  said  he  had  known  the  patient  some  years.  He 
had  never  seen  any  tetanic  spasms,  but  the  patient  had  com- 
plained about  frequent  attacks  of  severe  colicky  pains.  He  was 
always  a  very  badly-nourished,  dyspeptic-looking  man. 

Dr.  Shepherd  could  not  agree  with  Dr.  Stewart's  suggestion 
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that  the  reason  myxoedema  or  cachexia  strumipriva  follows  ex- 
cision of  the  thyroid  is  because  of  the  disturbing  damage  done 
to  the  sympathetic  system,  as  the  affection,  so  far  as  he  knew, 
never  followed  extensive  operations  in  the  neck  (as  removal  of 
chains  of  enlarged  glands  and  tumors),  when  the  sympathetic 
trunk  is  quite  as  much  interfered  with  as  in  the  removal  of  the 
thyroid.  When  no  myxoedema  follows  the  operation  of  removal 
of  the  gland,  it  is  supposed  to  be  incomplete  removal. 

Dr.  Reed  asked  if  Dr.  Stewart  could  give  the  average  tem- 
perature of  the  patient. 

Dr.  Mills  said — To  believe  that  any  gland  or  other  organ 
existed  to  'prevent  the  formation  of  a  substance,  whether  normal 
or  abnormal,  was  inconsistent  with  general  physiological  prin- 
ciples. True,  the  removal  of  certain  glands,  as  the  testicles  in 
the  young,  arrested  development,  both  physical  and  psychical. 
In  the  adult  dog,  such  removal  was  followed  by  obesity,  which 
could  be  largely  accounted  for  by  the  inactivity  of  the  animal, 
associated  with  the  psychical  shrinkage — the  curtailment  in  the 
number  and  variety  of  the  afferent  impulses  reaching  the  nerve 

centres.     It  had  been  asserted  that  after  the  removal  of  the 

(I 

thyroid  in  children  there  was  stunted  development,  especially 
intellectually.  It  is  likely  metabolic  changes  follow  removal  of 
the  thyroid  ;  owing  to  the  influence  on  the  nervous  system  there 
is  a  loss  of  balance.  All  healthful  life  implies  balance  of  func- 
tion. It  was  not  yet  clear  how  the  balance  was  destroyed  by 
removal  of  the  thyroid ;  but  we  were  on  the  way  to  knowledge, 
for  we  had  learned,  experimentally,  that  this  organ  was  not  a 
blood-former.  If,  as  had  been  suggested,  the  changes  following 
experimental  or  surgical  removal  were  due  to  injury  to  the  sym- 
pathetic, one  would  expect  to  observe  vaso-motor  symptoms, 
which  had  not  been  the  case,  though  such  an  objection  must  not 
be  too  strongly  urged  ;  for  though  dilation  follows  section  of  the 
cervical  sympathetic,  such  is  not  permanent,  and  if  transient, 
might  be  overlooked. 

Dr.  Stewart,  in  reply,  stated  that  he  had  seen  the  patient 
in  tetanic  spasms  many  times.  When  first  seen  the  patient  he 
had  an  attack.     With  regard  to  the  average  temperature,  it 
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was  low — about  97^.  The  patient  always  complained  of  cold. 
The  whole  question  of  the  function  of  the  thyroid  was  still  in  a 
very  unsettled  state.  He  did  not  wish  to  be  understood  as 
saying  that  atrophy  or  disappearance  of  the  thyroid  had  nothing 
to  do  with  myxoedema.  There  is  certainly  evidence  pointing 
strongly  to  both  myxoedema  and  tetany  being  due  to  neurotic 
changes.  

Stated  Meeting,  Feb.  llth,  1887. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Dr.  Roe  of  Rochester  and  Dr.  Shufeldt  of  New  York  were 
the  guests  of  the  Society. 

Arytenoid  Disease. — Dr.  Major  communicated  a  paper  on 
arytenoid  disease,  illustrated  by  a  number  of  cases.  The  author's 
object  was  to  point  out  the  comparative  frequency  of  disease  of 
the  arytenoid  joint,  and  also  to  emphasize  the  fact  that  a  pro- 
portion of  laryngeal  cases  regarded  as  paralysis  were  not  the 
result  of  paralysis,  but  of  anchylosis  of  the  crico-arytenoid  joint. 
The  means  of  diagnosis  and  other  points  of  interest  were  briefly 
referred  to.  Dr.  Major  also  exhibited  Dr.  Dwyer's  tubage 
apparatus,  and  demonstrated  their  application  and  use. 

Dr.  Roe  (Rochester),  after  expressing  his  grateful  apprecia- 
tion of  the  kindness  he  had  met  with  in  Montreal,  said  that  anchy- 
losis of  the  arytenoid  joint,  especially  if  only  partial,  is  often  over- 
looked by  the  general  practitioner.  Partial  or  complete  aphonia 
is  very  often  attributed  to  paralysis  of  the  muscles  of  the  larynx 
when  this  symptom  is  due  entirely  to  arytenoid  disease.  Any 
inflammation  of  the  larynx  involving  the  articulations,  if  at  all 
severe,  is  apt  to  leave  the  joints  stiff* ;  and  as  these  inflammations 
are  common,  arytenoid  disease  is  common.  Aphonia  is  very 
rarely  due  to  paralysis  of  the  laryngeal  muscles.  The  speaker 
then  gave  the  details  of  a  case  of  arytenoid  disease  resulting 
from  laryngeal  phthisis,  where  there  was  no  systemic  affection. 
In  this  case  there  was  a  tubercular  infiltration  of  the  articula- 
tions, resulting  in  almost  entire  loss  of  voice.  The  left  arytenoid 
was  most  enlarged  and  stiffest.  It  is  a  fortunate  thing  that,  as 
a  rule,  but  one  cartilage  is  affected. 
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Three  Cases  of  Laparotomy. — Dr.  Trenholme  reported  three 
cases  of  laparotomy  lately  performed  for  abdominal  tumors.  The 
three  cases  are  of  much  interest,  as  they  necessitated  peculiar 
methods  of  operation  : 

Case  1 — Mrs.  McD.,  Kingston,  Ont.,  patient  of  Dr.  Dupuis, 
suffering  for  many  years ;  was  pale,  anaemic  and  weak  ;  legs 
oedematous ;  urine  scanty  and  albuminous ;  heart  weak  and 
quick.  Assisted  by  Drs.  Dupuis  and  Harderson,  removed  a 
solid  tumor  of  left  ovary  10  inches  long,  7J  broad  and  5  thick, 
weighing  8  lbs.  Had  to  make  a  large  incision.  Mode  of  opera- 
tion, etc.,  as  usual.     Patient  made  an  excellent  recovery. 

Case  2 — Mrs.  E.,  St.  Hyacinthe,  aged  29  ;  has  suffered 
severely  for  the  last  eight  years  with  pelvic  disease,  chiefly  in 
left  side  and  down  the  leg.  Dense,  but  uniform  tumor  occupied 
brim  of  pelvis  and  pressed  a  normal-sized  uterus  down  and  to- 
ward right  side.  At  present  time  is  suffering  from  febrile  symp- 
toms ;  sordes  on  teeth  and  lips,  pulse  165,  and  temperature  from 
100^  to  102^.  Has  had  severe  anorexia  for  some  time.  As- 
sisted by  Dr.  Kennedy,  removed  a  suppurating  dermoid  cyst  of 
left  ovary  weighing  12  lbs.  Emptied  the  cyst  with  patient  on 
left  side,  and  drew  out  the  sac  as  fast  as  it  emptied  in  such  a 
way  that  not  a  drop  of  pus  entered  the  peritoneal  cavity. 

Case  3  —Mrs.  C,  Granby,  aged  21  ;  always  had  pelvic  dis- 
tress since  menstruation  began.  Of  late  has  suffered  very  much 
in  pelvic  region.  Pulse  140  to  160 ;  temperature  102"*.  Can 
take  little  food.  Lips  and  teeth  show  febrile  state.  Removed  a 
suppurating  cyst  weighing  4  lbs.,  which  was  wedged  into  the  pelvis 
between  bladder  and  uterus,  which  was  pushed  downward.  Cyst 
wall  was  universally  and  strongly  adherent,  and  cyst  was  brought 
to  edge  of  abdominal  incision  with  great  difficulty.  The  pus  was 
evacuated  in  a  manner  similar  to  the  last.  The  tumor  was  formed 
in  broad  ligament,  consequently  pedicle  was  very  broad  and 
difficult  to  tie,  not  only  on  account  of  its  size,  but  because  it  was 
so  bound  down,  and  connected  with  fundus  of  the  uterus.  One 
large  artery  on  right  side  could  not  be  tied,  and  was  secured  by 
porous  forceps,  which  were  left  sticking  out  of  the  lower  part 
of  the  wound,  with  a  drainage-tube.     The  forceps  was  removed 
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at  twenty-third  hour,  and  the  drainage-tube  after  the  second 
day.  Free  bloody,  serous  discharge  occurred  for  several  days, 
but  the  patient  has  made,  so  far,  an  excellent  recovery. 

Discussion. — Dr.  Gardner  said  that  Dr.  Trenholrae  was  to 
be  congratulated  on  the  results  of  his  operations.  He  had  found 
from  experience  that  no  case  was  too  bad  to  attack,  and  this  was 
borne  out  by  the  last  cited  case  of  Dr.  Trenholme's. 

Dr.  Alloway  asked  if  Dr.  Trenholme  had  used  a  drainage- 
tube  to  evacuate  the  contents  of  the  cyst. 

Dr.  Trenholme  replied  that  it  was  unnecessary,  as  the  cyst 
was  tapped  at  the  incision,  and  its  own  walls  formed  a  tube  to 
conduct  the  contents  away. 

Dermoid  Cyst- — Dr,  Gardner  exhibited  a  dermoid  ovarian 
cyst,  which  he  said  had  nothing  out  of  the  common.  There  was 
the  usual  history  of  such  cases  up  to  a  short  time  before  opera- 
tion, when  the  tumor  became  very  painful  and  tender.  On 
opening  the  abdomen,  the  tumor  was  found  much  congested 
and  twisted  several  times  on  its  pedicle.  To  this  twisting  was 
probably  due  the  congestion  of  the  tumor  ;  it  was  to  a  certain 
extent  strangulated. 

Dr.  Alloway  referred  at  length  to  the  different  explanations 
offered  for  the  phenomena  of  twisted  pedicles.  The  alternate 
filling  and  emptying  of  the  bladder  or  the  rectum  is  the  usual 
explanation,  but  this  is  not  altogether  satisfactory. 

Dr.  Bell  reported  a  case  in  which  the  patient,  a  man  aged 
— ,  presented  a  marked  prominence  in  connection  with  the  spine 
of  upper  cervical  vertebrae,  which  it  was  expected  would  result 
in  post-pharyngeal  abscess.  The  history  was  one  of  progressive 
emaciation,  lasting  some  months,  with  signs  of  slight  consolida- 
tion in  both  lungs.  The  case  was  looked  upon  as  one  of  tuber- 
cular origin.  At  the  autopsy  by  Dr.  Johnston,  a  large  cancerous 
mass  was  found  in  the  pancreas,  infiltrating  the  stomach,  with  ex- 
tensive secondar}^  deposits  in  the  lungs  and  liver.  Very  numerous 
secondary  nodules  were  found  in  the  vertebrae  ;  the  bodies  of 
the  sixth  and  eighth  dorsal  and  seventh  cervical  vertebraj  were 
found  to  be  extensively  softened,  and  to  contain  numerous  can- 
cerous nodules.    Numerous  nodules  were  also  found  in  the  ribs  ; 
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the  second  and  third  ribs  consisted,  near  the  junction  with  the 
cartilages,  of  a  thin  shell  of  brittle  bone,  surrounding  masses  of 
new  growth  nearly  as  large  walnuts,  and  when  examined  were 
found  fractured.  The  bodies  of  the  upper  cervical  vertebrae 
were  healthy.  The  spines  were  not  examined.  There  was  no 
suppuration.  On  microscopic  examination  the  growth  was  found 
to  consist  of  epithelial  cells  of  small  size  arranged  in  alveoli, 
with  scanty  stroma. 


Stated  Meeting,  Fth.  25^7i,  1887. 
J.  C.  Cameron,  M.D.,  President,  in  ihf  Chair. 

Heredity. — Dr.  W.  G.  Johnston  read  a  short  paper  on 
"  Non-Heredity  of  Acquired  Peculiarities,"  of  which  the  follow- 
ing is  an  abstract : — 

Most  physicians  think  it  probable  that  peculiarities  acquired 
during  the  lifetime  of  an  individual  can  be  transmitted  by  him 
to  his  descendants.     Indeed  this  view  is  so  generally  held,  that 
a  great  deal  of  surprise  was  caused  by  Prof.  Weismann  of  Jena 
when  in  1855   he  stated  that  in  his  opinion  it  was  no  longer 
tenable.     Excluding  those  cases  where  an  infectious  disease  of 
the  parent  is  directly  transmitted  to  the  foetus  in  utero,  as  hap- 
pens m  the  case  of  smallpox  and  perhaps  in  syphilis,  there  are 
a  number  of  facts  recorded  which  seem  to  show  an  apparent 
heredity  of  acquired  peculiarities.    On  closer  examination,  how- 
ever, these  observations  are  anything  but  convincing,  the  ma- 
jority depend  to  some  extent  upon  hearsay  evidence,  while  no 
single  one  is  absolutely  conclusive  in  itself.     The  mass  of  facts 
really  seems  more  confusing  than  useful.   I  will  merely  mention 
the  most  marked  instance  I  have  seen  recorded.  Prof.  Bouchut 
mentions  the  case  of  a  man  who  was  through  accident,  at  the 
age  of  25,  crippled  in  both  hands  and  feet ;  his  son,  born  some 
years  afterwards,  had  only  one  finger  on  each  hand  and  two  toes 
on  each  foot.     This  son  had  five  children,  of  whom  four  showed 
the  deformity.     A  daughter  of  the  original  patient  marrying  a 
healthy  man  had  four  children,  three  of  whom  showed  the  defer- 
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mity.     The  objection  to  this  case  is  that  the  history  of  preceding 
generations  could  not  be  obtained. 

In  another  series  of  cases,  the  acquired  power  of  transmitting 
peculiarities  is  supposed  to  arise,  not  suddenly,  but  gradually  in 
the  course  of  many  generations,  as  seen  in  the  case  of  European 
families  becoming  acclimatized  in  tropical  countries.  This  seems 
more  probable,  but  the  difficulty  of  criticizing  the  evidence  be- 
comes insurmountable,  and  the  question  remains  open  whether 
the  persons  become  acclimatized  because  an  acquired  power  of 
resisting  the  ill  effects  of  the  climate  is  transmitted  to  them,  or 
whether  a  spontaneously  inherited  power  in  the  survivors  enables 
them  better  to  resist  the  climate. 

Weismann  argues  that  if  what  is  true  of  cells  be  true  of  indi- 
viduals, then  no  external  influences  can  so  modify  those  parts 
which  are  concerned  in  heredity  as  to  cause  any  acquired  changes 
of  the  hodj-protoplasm  to  be  transmitted  by  the  pro-nuclei- 
nucleus.  After  the  moment  of  impregnation  the  cycle  of  hered- 
ity is  complete.  Prof.  Ziegler  considers  it  possible  that  in  the 
course  of  a  long  series  of  generations  a  continuously  acting  cause 
may  produce  permanence  of  some  of  its  effects. 

Discussion, — Dr.  Shepherd  stated  that  those  anatomical 
peculiarities  which  are  characteristic  of  inferior  animals  are 
often  transmitted  for  many  generations ;  for  instance,  he  had 
traced  for  two  generations  a  well-marked  supra-condyloid  pro- 
cess. Deformities  in  the  fingers  and  toes  were  oflen  transmitted 
from  one  generation  to  another.  He  cited  an  instance  where 
he  had  performed  tenotomy  for  a  peculiar  formation  of  the  toes 
in  two  generations.  He  knew  of  a  family,  each  member  of  which 
was  characterized  for  three  generations  by  a  preternaturally  long 
first  toe  possessing  prehensile  power. 

Dr.  Mills  said  that  Darwin  did  not  seem  to  have  been  strongly 
given  to  speculation,  and  did  not  strive  after  a  final  explanation 
of  his  hypothesis.  His  Pangenesis,  as  an  explanation  of  the  facts 
of  organic  evolution,  was  by  many  biologists  regarded  as  weak 
and  unworthy  of  him.  Brooks  had  attempted  to  show  that 
the  male  generative  element  was  concerned  in  originating 
variations,  the  female  in  preserving  the  existing  form.     If  this 
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were  true,  important  conclusions  followed.  Medical  men  might 
throw  some  light  on  this  and  kindred  matters.  Dr.  Hughlings 
Jackson  had  applied  evolution  to  the  discussion  of  diseases  of 
the  nervous  system  in  his  usual  masterly  manner.  Inasmuch  as 
morphological  explanations  never  can  be  final,  it  was  remarkable 
that  physiological  solutions  had  not  been  invoked  prior  to  this 
time.  Dr.  Mills  believed  the  solution  must  eventually  come 
through  physiology ;  in  fact,  quite  recently  Dr.  Romanes  had 
introduced  "  physiological  selection"  as  supplementary  to  "  na- 
tural selection,"  etc.  Certainly  at  the  present  time  the  most 
thoughtful  biologists  feel  the  need  of  something  additional  to  the 
Darwinian  factors  to  give  a  complete  explanation  of  organic  evo- 
lution which  might  now  be  considered,  as  Huxley  called  it,  a 
"  demonstration."  Dr.  Mills  thought  the  time  had  now  come  for 
medical  societies  to  discuss  such  broad  generalizations  of  science 
in  their  bearing  on  their  own  science  and  profession.  The  ques- 
tion of  the  heredity  or  non-heredity  of  acquired  peculiarities  was 
especially  within  the  scope  of  physicians,  and  one  they  could  do 
much  towards  settling.  He  hoped  to  be  able  to  lay  before  the 
Society  some  views  of  his  own  on  the  subject  of  organic  evolu- 
tion in  some  of  its  aspects  at  a  future  time. 

Dr.^Trenholme,  referring  to  Brooks'  theory,  stated  that  he 
had  noticed  several  cases  where  the  permanence  was  on  the  male 
side.  He  had  in  one  case  traced  polydact}^lism  through  three 
generations  on  the  male  side,  and  in  another  case  the  male  mem- 
bers of  a  family  were  for  several  generations  characterized  by 
peculiar  teeth. 

Dr.  Hingston  referred  to  the  fact  that  the  practice  of  flat- 
headed  Indians  of  flattening  the  frontal  bone  of  their  infants  for 
many  generations  had  not  produced  any  permanent  change  in 
the  shape  of  their  heads.  Infants  were  born  still  with  perfectly 
round  heads. 

"  Some  of  the  Present  Aspects  of  Surgery  y — Dr.  Hingston 
then  read  the  following  paper  on  this  subject : 

The  aspects  of  a  science  or  of  an  art  are  as  the  aspects  of  a 
country  ;  not  being  always  objective  are  not  always  the  same — 
for  the  subject,  seeing,  has  views  of  his  own,  habits  of  vision  as 
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it  were,  and  these,  unconsciously  to  himself,  perhaps,  change 
and  color  the  prospective.  I  am  as  one,  and  only  one  of  those 
observers,  and  the  field  of  observation — chiefly  ultra  mare — is 
the  scene  of  former  and  more  lenojthened  residence.  Durin^ 
my  recent  visit  to  Europe,  after  an  interval  of  nineteen  years,  I 
perceived,  or  fancied  I  perceived  among  individuals  in  the  higher 
walks  of  the  profession,  whether  met  with  in  society  or  at  their 
own  homes,  a  greater  seriousness — a  greater  earnestness  than 
on  former  occasions.  Or  was  it  that  those  intervening  years 
had  changed  the  mode  of  vision  in  the  observer  ?  The  friction 
of  mind  against  mind  is  seemingly  incessant.  The  struggle  for 
position  is  unremitting — rendered  the  more  necessary  by  the 
increased  and  steadily  increasing  cost  of  living,  and  almost  jpan 
passu,  the  steadily  increasing  number  of  votaries  to  the  healing 
art.  The  large  incomes  enjoyed — not  always  enjoyed,  but  always 
slaved  for — by  a  limited  few,  have  caused  recruits  innumerable, 
each  one  hoping  to  achieve  distinction,  as  in  the  time  of  Napoleon 
the  humblest  soldier  was  animated  with  a  hope  of  one  day  ex- 
changing his  musket  for  the  baton  of  the  marshal.  Although 
great  courtesy  characterizes  the  relationship  of  members  of  the 
profession  with  one  another,  there  are  few  who  are  not  keenly 
alive  to  the  necessity  of  continued  effort  for  supremacy,  as  well 
as  for  its  recognition  ;  and  self-assertion,  though  clothed  with 
becoming  modesty,  is  not  always  absent  from  the  highest  and 
most  conservative  ranks  of  the  profession.  But  plain,  honest 
thought — most  markedly  in  Great  Britain — finds  plain,  honest 
expression  at  all  the  meetings  of  societies  I  attended.  Vague 
statements  are  unheeded  ;  and  if  imagination  is  suspected  as  a 
possible  source  of  stated  fact,  a  clapping  of  hands  is  an  indication 
of  that  fact  having  been  duly  noted.  The  most  imaginative  could 
not  devise  a  readier  method  of  expression  than  the  clapping,  gra- 
duated on  a  crescendo  scale,  which  marks  distrust  or  disapproval ; 
and  tediousness  or  irrelevancy  receives  a  quietus  in  the  same  way. 
The  vast  strides  in  the  study  of  minute  and  morbid  anatomy, 
and  in  special  and  general  pathology,  have  opened  up  newer  and, 
it  is  said,  more  profitable  fields  of  professional  labor.  The  growth 
and  multiplication  of  specialties  are  prodigious.      The  three 

divisions  of  physician,  surgeon  and  accoucheur  ;  the  subdivision 
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of  eye  and  ear  surgery,  and  afterwards  the  further  separation  of 
the  two  latter,  are  no  longer  adequate  to  express  the  numerous 
subsections  of  professional  work.  On  former  visits  I  usually 
spent  an  hour  or  two  a  day  with  Sichel,  Desmarres,  or  Graefe 
over  the  eye  ;  with  Wilde  or  Toynbee  in  studying  the  ear ; 
while  a  Stokes,  a  Graves,  a  Trousseau  or  a  Schonlein  was,  in 
our  then  benighted  condition,  deemed  fit  to  teach  the  practice 
of  medicine  in  general  ;  and  a  Syme,  a  Velpeau  or  a  Langenbeck 
was  supposed  to  be  quite  abreast  of  general  surgery.  Now,  all 
is  changed,  and  perched  on  every  barleycorn  of  vantage  ground 
the  specialist  works  in  a  narrower,  a  more  restricted  sphere, 
seeing  clearer,  no  doubt,  what  he  does  see,  but  with  less  acquaint- 
ance, it  is  said,  with  the  ailments  of  other  organs  with  which  his 
own  may  be  intimately  connected.  Yet  the  labors  of  the  spe- 
cialist— each  in  his  own  department — have  greatly  advanced 
the  general  stock  of  knowledge.  The  all-around  man  is  becom> 
ing  a  rara  avis  ;  yet  when  a  Jonathan  Hutchinson  appears, 
going  to  and  from  the  meetings  of  the  British  Medical  Associa- 
tion, he  is  greeted  by  physician  and  surgeon  alike  as  one  who, 
in  his  day,  has  touched  many  things  pertaining  to  both  medicine 
and  surgery,  yet  of  whom  it  may  be  said,  nee  tetlget  quod  non 
ornavit.  It  is  raen  such  as  he  who  show  us  how  the  various 
branches  of  our  art  are  mutually  dependent,  and  how  they  cor- 
rect, reform  and  reclaim  each  other.  The  newer  and  more  in- 
viting fields  of  special  work  are,  in  Great  Britain,  drawing  into 
their  ranks,  at  a  rapid  rate,  men  who  will  be  competitors  in  those 
ranks.  There  must  soon  be  a  limit  to  subdivision.  The  story 
told  a  few  years  ago  of  a  lady  in  London  who  had  given  her  lungs 
to  one  physician,  her  liver  to  a  second,  her  heart  to  a  third,  her 
womb  to  a  fourth,  and  so  on,  would  now  be  strange  in  the  atmos- 
phere of  refined  life,  w^ere  she  so  incautious  and  so  ill-informed 
as  to  confide  the  whole  of  any  organ  to  a  single  individual. 

Now  and  then,  as  you  are  aware,  efforts  are  made  in  the 
direction  of  synthetizing  diseases.  Thus  Erasmus  Wilson,  in  his 
old  age — and  it  was  a  richer  legacy  than  that  represented  by  his 
Cleopatra's  needle, — reduced,  for  therapeutic  purposes,  diseases 
of  the  skin  to  four  clearly  and  easily  understood  heads.  The 
whole  was  contained  in  a  few  duodecimo  pages.     Eczema  was 
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grouped  naturally  under  one  of  tlicm,  and  I  much  doubt  if  any 
of  the  octavo  volumes  on  that  disease  alone  have  contained  more 
matter  for  the  practising  physician  than  the  few  lines  in  question. 
No  one  is  still  doing  more  to  harmonize  medicine  and  surgery 
than  Sir  James  Paget,  who  draws  from  pathological  anatomy 
and  from  clinical  pathology,  whether  for  the  use  of  the  experi- 
mentalist, the  chemist,  or  the  microscopist. 

Great  advances  have  been  made  in  the  diagnosis  of  diseases 
of  the  different  cavities  of  the  body  ;  but  in  the  exploration  of 
mucous  inlets,  as  the  nose,  larynx,  trachea,  urethra,  bladder  or 
vagina,  I  failed  to  notice  any  advantages  not  within  the  portee 
of  practitioners  twenty  years  ago. 

The  principles  of  treatment  are  not  now  much  better  under- 
stood, although  diagnosis  may  have  outstripped  its  former  self 
by  many  a  stride.  With  the  greatly  increased  facilities  for  the 
investigation  of  disease  ;  with  the  improvements  in  the  methods 
of  diagnosis,  and  with  the  application  of  direct  methods  of  treat- 
ment, initiation  is  sometimes  shrouded  in  well-intentioned  mys- 
tery. For  instance,  in  a  specular  examination  of  one  of  the 
mucous  inlets,  there  was  an  arrangement  of  mirrors  which  re- 
flected the  electric  Yightfour  times  before  it  reached  the  mucous 
membrane.  The  green  baized  drapery  completed  the  illusion  ; 
and  the  fee  was  larger,  possibly,  than  if  the  examination  had 
been  gone  through  with  direct  light  or  with  light  once  reflected. 

The  separation  of  medicine,  as  a  whole,  from  surgery,  as  a 
whole,  seemed  destined  to  be  complete  and  irreparable.  But  it 
is  not  so.  Handmaids  of  each  other  they  must  ever  remain  ; 
again,  a  tendency  is  noticeable  of  an  appro cheynent,  and  this 
time  by  the  invasion  by  the  surgeon  of  the  domain  of  medicine. 

The  lines  which  separate  specialties  are,  as  I  have  said,  nar- 
row, short,  yet  well  defined.  They  are  steadily  becoming  nar- 
rower, shorter,  and  still  more  defined  as  between  specialties,  and 
especially  surgical  specialties.  That  the  public  is  a  gainer  is 
much  doubted.  But  while  the  lines  which  confine  specialism 
within  steadily  narrowing  limits  are  becoming  more  defined,  the 
lines  which  separate  medicine,  as  a  whole,  from  surgery,  as  a 
whole, — even  in  those  departments  in  which,  till  recently,  the 
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physician  toleratod  not  the  aid  or  intervention  of  the  surgeon, — 
the  latter  has  dared  to  enter,  and  with  advantage,  the  domain 
of  the  physician.  Not  many  years  ago,  for  instance,  in  all  affec- 
tions of  the  chest  or  abdomen  requiring  manual  interference,  the 
surgeon  was  sent  for,  and  the  operation  was  performed  at  the 
request  and  under  the  guidance  and  direction  of  the  physician 
whose  diagnosis  was  followed,  and  who  had  called  in  the  surgeon 
to  do  that  which  required  a  cooler  nerve  or  a  more  dexterous 
hand  than  that  possessed  by  himself.  How  is  it  now  ?  The 
surgeon's  knowledge  of  internal  derangements  within  the  skull, 
chest  or  abdomen  requires  to  be  so  precise  that  skill  in  operating 
must  wait  upon,  and  be  preceded  by  great  accuracy  in  diagnosis. 
The  surgeon  who  trephines  the  skull,  cuts  through  its  membranes 
and  removes  a  tumor  from  the  brain  ;  or  who  sends  a  bistoury 
through  its  substance  to  an  abscess,  does  that  which  requires  no 
extraordinary  manual  skill  or  dexterity — a  butcher  or  a  butcher's 
boy  could  do  it  as  well.  But  the  exact,  the  precise  localizing 
of  disease  within  the  brain,  by  the  correct  interpretation  of  dis- 
turbance of  function  at  a  distance,  is  one  of  the  greatest  triumphs 
of  modern  surgery,  and  is  a  step  towards  its  recognition  as  a 
science  as  well  as  an  art.  The  domain  of  the  surgeon  is  there- 
fore steadily  extending,  and  fractures,  dislocations  and  excisions 
of  tumors  no  longer  limit  the  field  of  his  labors. 

It  would  be  inconsistent  with  the  time  at  my  disposal  to  tra- 
verse the  field  of  practical  surgery,  to  point  out  what  might 
be  considered  encroachments  upon  the  territory  of  the  physician. 
I  shall  only  allude  to  those  instances  where,  till  recently,  medi- 
cine, and  medicine  alone,  was  relied  upon  for  relief. 

In  chest  affections  requiring  surgical  interference,  diagnosis 
must  be  clear  and  precise.  In  empyema,  for  instance,  not  alone 
must  the  quantity  and  situation,  but  even  the  quality  of  the 
fluid  be  made  out  before  proceeding  to  operation.  In  bronchi- 
ectasis of  the  lung,  where  the  difficulty  of  diagnosis  is  admittedly 
great,  it  must  be  precise  before  resorting  to  any  operative  pro- 
cedure. Here,  again,  the  surgeon,  although  he  may  receive 
aid  in  determining  the  exact  site  and  nature  of  the  disease,  must 
rely  upon  his  own  diagnosis  chiefly,  if  not  entirely. 
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•  In  local  peritonitis,  what  could  be  more  daring,  more  surpris- 
ing, yet  more  satisfactory  than  Mr.  Lawson  Tait's  thrusting  a 
bistoury  into  the  groin  of  a  woman  laboring  under  all  th»  symp- 
toms of  puerperal  fever,  where  he  suspected  pus  by  the  symptoms 
alone,  but  where,  as  he  told  me,  there  were  no  outward  signs  of 
its  presence  ;  no  swelling,  and  n^o  local  tenderness.  From  a  con- 
dition almost  of  collapse,  recovery  took  place.  The  operation 
was  not,  'tis  true,  a  difficult  one.  Anyone  could  have  performed 
it ;  but  the  diagnosis  was  prophetic. 

The  case  of  Dr.  Leslie  Phillips,  operated  upon  by  John  W. 
Taylor,  F.R.C.S.,  is  of  like  character  ;  and  now  that  attention 
has  been  directed  to  the  subject,  and  that  surgery  has  taught  a 
means  of  escape,  deaths  from  supposed  puerperal  fever  will,  it  is 
hoped,  be  less  frequent  than  formerly.  Here,  as  you  will  see, 
surgery  comes  to  the  relief  of  the  obstetric  physician  in  cases 
which  are  peculiarly  within  the  province  of  the  latter. 

In  diseases  of  the  abdominal  organs,  how  much  has  lately 
been  done  by  surgery.  Hepatitis,  with  all  its  train  of  sufferings, 
was  claimed  by  medicine  as  its  own ;  but  surgery  of  the  liver 
has  suddenly  leaped  into  importance  lately.  A  painful,  inflamed 
and  enlarged  liver  is  now  relieved  by  Harley  and  others,  and 
the  patient  cured  by  the  insertion  into  it,  at  its  upper  and  convex 
part,  of  a  long  trocar,  and  by  the  drawing  directly  therefrom  as 
large  a  quantity  of  blood  as  was  considered  prudent  to  be  taken 
from  the  arm  in  the  days  of  venesection.  Operation  for  draining 
hepatic  abscesses  or  removing  hepatic  cysts  ;  cholecystotomy  for 
crushing  or  taking  calculi  from  the  gall-bladder  ;  laparotomy  for 
purulent  or  persistent  peritonitis  ;  abdominal  sections  for  internal 
hemorrhage,  etc.,  arc  all  of  recent  date,  and  open  a  field,  not  of 
brilliant  operative  procedures,  but  of  more  brilliant  diagnosis, 
and  what  is  of  greater  moment,  of  far  more  beneficial  results. 

The  considerable  degree  of  immunity  from  danger  which  has 
attended  abdominal  sections  has  led  to  the  spaying  of  females — 
married  and  unmarried — for  sometimes  real — sometimes,  it  is 
believed,  unreal  sufferings.  This  operation  has  been  performed 
for  objective  disturbances  and  for  disturbances  purely  subjective. 
Prolapsus  of  the  ovary,  a  common  affection  ;  atrophy  of  the 
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ovary,  not  easily  diagnosed ;  oedematous  ovary  ;  a  pultaceous 
condition  of  the  ovary  ;  cirrhotic  ovary  ;  hydrosalpinx  ;  in  pyo- 
salpin^jt?wr  et  simple,  often  guessed  at  by  raised  temperature 
alone  ;  in  pyosalpinx  resulting  from  gonorrhoea  ;  in  that  condition 
of  neurosis  whose  shapes  are  endless  and  whose  outward  hysteri- 
cal manifestations  are  innumerable  ;  in  localized  peritonitis,  where 
the  intestmes,  omentum,  etc.,  are  glued  together,  etc.  ;  in  in- 
flammatory conditions  after  confinement,  especially  in  the  acute 
and  subacute  stage ;  in  deformity,  where  the  birth  of  a  living 
child  might  be  reasonably  expected  to  prove  fatal  to  the  mother  ; 
in  uterine  myomata, where  the  size  of  the  growth  is  inconvenient; 
in  bleeding  myomata ;  in  (who  would  believe  it  ?)  all  cases  of 
uterine  myomata  in  patients  under  40  years  of  age  ;  in  retro- 
flexed  and  anteflexed  uterus  ;  in  epilepsy  ;  in  hystero- epilepsy  ; 
in  every  case  of  insanity  in  the  female  ! ! 

Here,  as  you  will  perceive,  I  have  said  nothing  of  those  con- 
siderable tumors  of  the  ovary  or  tubes — cystic,  fibrocystic  or 
malignant — which  all  agree  may  demand  removal.  Is  it  to  be 
wondered  at  that  this  operation  should  be  resorted  to  with  a  fre- 
quency which  is  alarming  ?  Oophorectomy  is  to-day  epidemic 
in  many  places  on  the  other  and  on  this  side  of  the  Atlantic. 
Occasionally  an  authority,  such  as  Thomas  More  Madden,  in 
Europe  writes  that  the  operation  of  laparotomy  is  performed 
"  too  frequently"  and  in  unsuitable  cases ;  and  Emmet,  on  this 
side,  stems  the  tide  somewhat  by  saying  that  for  a  year  he  had 
seen  but  one  case  of  disease  of  the  tubes  where  the  operation 
might  be  justifiable,  that  the  patient  refused  to  be  operated  upon, 
and  got  well  in  a  few  months.  Yet  every  one  knows  Emmet's 
unsurpassed  field  of  clinical  observation.  In  one  hospital  in 
Liverpool,  says  Dr.  Carter,  no  less  than  111  women  had  been 
deprived  of  one  or  both  ovaries  during  the  year  1885,  said  to 
be  about  one-third  of  all  the  patients  admitted.  This  frequency 
continued  in  1886,  and  led  to  a  commission  of  enquiry.  Canada 
has  many  oophorectomists  and  salpingotomists.  The  Canada 
Lancet  has  denounced  the  epidemic,  and  at  our  own  Medico- 
Chirurgical  Society  ovaries  are  sometimes  fished  up  from  the 
depths  of  the  pocket — sometimes  the  vest  pocket, — and  some- 
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times  it  has  happened  that  so  able  a  pathologist  as  Prof.  Osier 
has,  after  close  inspection,  declared  he  fodnd  nothing  abnormal 
in  them.  The  fashion,  doubtless,  will  soon  change  ;  diagnosis 
of  affections  of  the  appendages  will,  in  the  meantime,  have  been 
much  advanced  ;  and  the  question  of  operation  will  have  been 
settled  in  accordance  with  those  general  principles  which  should 
guide  all  prudent  and  honorable  men  in  its  performance  or  re- 
jection. This  question  has  a  moral  and  a  social  as  well  as  a 
medical  aspect ;  but  I  do  not  arrogate  to  myself  any  prepared- 
ness not  possessed  by  others.  I  may  say,  however,  I  have  more 
than  once  prevented  the  operation,  and  I  have  been  afterwards 
thanked  for  it,  and  another  then  unborn  generation  has  been 
advantaged  by  it.  I  admit  there  are  cases  where  a  diseased 
condition  of  the  ovaries  or  tubes  demands  surgical  interference  ; 
but  those  are  not  cases  where  every  objective  sign  is  absent,  and 
where  the  symptoms  detailed  by  a  hysterical  woman  are  the  only 
guide. 

BiscusHon. — Dr.  TRENiiOLMEdid  not  believe  that  gynaecology, 
as  a  branch  of  surgery,  would  ever  lose  its  importance  ;  its  utility 
was  undoubted.  With  regard  to  spaying,  the  speaker  expressed 
his  belief  that  it  would  be  better  if  every  insane  person  could  be 
prevented  from  propagating  his  species,  and  the  same  could  be 
said  of  criminals.  He  gave  an  account  of  a  case  where  one  noted 
criminal  marrying  another  had  given  rise  to  a  race  of  no  fewer 
than  17G  noted  criminals,  male  and  female.  With  regard  to  the 
utility  of  abdominal  sections,  he  could  only  say  that  in  his  ex- 
perience more  than  90  per  cent,  were  cured  of  undoubted  and 
often  intense  suffering.  He  did  not  think  that  patients  suffering 
from  pyosalpinx  or  hydrosalpinx  when  over  40  years  of  age  re- 
quired operative  measures,  but  believed  in  operating  on  in  all 
cases  where  patient  was  28  to  30  years  old. 

Dr.  Gardner  agreed  with  Dr.  Hingston  that  there  should  be 
objective  signs  to  justify  operation,  except  in  a  few  cases — e.g., 
cirrhotic  ovaries.  Dr.  Bantock  gives  many  cases  of  diminution 
of  ovaries  which  produced  intense  suffering,  but  which  were 
cured  by  operation.  With  regard  to  the  removal  of  ovaries  for 
myomata,  it  is  known  that  many  myomata  may  exist  for  life 


■  232 

without  producing  the  smallest  danger  or  even  discomfort.  On 
the  other  hand,  these  tumors  may  produce  dangerous  hemor- 
rhages or  intense  pain,  and  ovariotomy,  as  a  rule,  gives 
relief.  With  regard  to  the  neuroses,  we  have  still  much  to 
learn  about  the  effect  of  the  ovaries  on  the  nervous  system. 
Pelvic  pain  is  often  undoubtedly  of  central  origin,  yet  in  many 
cases  it  is  due  to  the  ovaries.  In  selecting  proper  cases  for 
operation  in  neuroses,  we  require  experience.  This,  however, 
will  come  in  time. 

Dr.  Shepherd  remarked  that  nervous  affections  were  now 
treated  by  operations  on  the  eyes  instead  of  ovariotomies.  Cut- 
ting the  eye  muscles  is  a  recent  mode  of  treatment  for  epilepsy 
and  insanity.  Many  cures  are  claimed  for  this  method  of  treat- 
ment. 

Dr.  Hingston,  in  reply,  stated  that  he  did  not  wish  to  depre- 
ciate gynaecology,  but  he  did  wish  to  denounce  this  wholesale 
operation  for  subjective  symptoms.  Such  recognized  authorities 
as  Spencer  Wells,  Keith  and  Emmet  speak  in  much  ^stronger 
terms  than  he.  The  London  Lancet  has  for  some  time  refused 
to  publish  the  papers  of  these  wholesale  ovariotomists.  lie  be- 
lieved that  if  men  like  Lawson  Tait  and  Savage,  who  operate 
for  subjective  symptoms,  are  to  be  imitated  by  men  with  less 
judgment,  it  would  lead  to  unlimited  operating.  Every  hysteri- 
cal girl  with  pelvic  pain  would  be  a  fit  subject  for  ovariotomy. 
With  regard  to  ovarian  fibroma,  he  could  cite  very  many  cases 
in  his  own  practice  of  women  who  have  had  uterine  fibromata 
all  their  lives  without  causing  them  any  discomfort.  Otis  claims 
to  have  cured  neurosis  by  circumcision,  and  contends  that  many 
forms  of  epilepsy  can  be  thus  cured.  Ovariotomy  is  the  modern 
fashion  in  surgery,  just  as  the  now  almost  discarded  Syme's  ex- 
ternal urethrotomy  was  the  fashion  a  few  years  ago. 
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Stated  Meeting,  March  Wth,  1887. 
Dr.  WiLKiNS,  1st  Vice-President,  in  the  Chair. 

Dr.  Geo.  H.  Fox  of  New  York,  Dr.  Phelps  of  Chateauguay, 
and  Dr.  Jackson  of  Brockville  were  present  at  the  meeting. 

Common  Errors  in  the  Treatment  of  Skin  Diseases. — Dr. 
Fox  read  a  paper  on  the  common  errors  in  the  treatment  of  skin 
diseases.     He  said  that  the  great  error  made  by  practitioners 
in  treating  skin  diseases  was  failure  to  treat  the  patient ;  the 
disease  is  treated,  not  the  patient.     It  is  most  important  that 
the  patient  have  fresh  air,  wholesome  food — in  short,  everything 
that  tends  to  improve  the  general  health.     Special  treatment  of 
the  disease  is  of  no  avail  without  improving  the  condition  of  the 
patient.     He  regarded  attention  to  the  diet  as  most  important, 
and  said  there  should  be  a  radical  change  both  in  the  quantity 
and  quality  of  the  food  ;  a  strict  course  of  diet  should  be  given 
the  patient ;  the  majority  of  patients  improve  on  starvation  diet. 
He  advised  his  patients  to  increase  the  quantity  of  fluids  taken 
and  decrease  the  solids  ;  to  eat  less  and  exercise  more.  A  change 
of  diet  almost  invariably  proves  of  value,  the  more  radical  the 
better ;  he  gets  the  best  therapeutical  effects  from  a  vegetable 
diet  in  the  treatment  of  inflammatory  skin  affections.     A  meat 
diet  congests  the  skin  ;  a  vegetable  diet  relieves  the  congestion. 
He  is  in  the  habit  of  restricting  the  meat  in  winter  and  forbid- 
ding it  in  summer.    In  giving  directions  to  a  patient  it  is  better 
to  tell  them  what  to  eat  than  what  to  avoid.     Water  should  be 
taken  sparingly  at  meals,  but  in  quantity  between  meals.     In 
speaking  of  local  applications,  he  said  that  very  few  are  needed. 
If  the  disease  be  acute,  soothing  applications  should  be  given ; 
if  chronic,  stimulating  ones.     Infantile  eczema  is,  as  a  rule,  too 
much  stimulated,  and  chronic  eczema  with  infiltration  too  little 
stimulated.     In  treating  psoriasis,  chrysophanic  acid  is  the  best 
remedy,  but  even  this  agent  should  not  be  used  in  every  case, 
as  it  does  positive  injury  where  there  are  congestion  and  inflam- 
mation, but  later,  when  the  eruption  becomes  dry,  it  does  good. 
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In  acne  a  tonic  treatment  is  best.  In  speaking  of  local  appli- 
cations, the  reader  of  the  paper  stated  that  when  the  substance 
is  needed  to  be  absorbed  by  the  skin,  then  the  animal  fats  should 
be  used  ;  when  mere  protection  is  wanted,  then  vegetable  fats 
do  very  well.  Vaseline  has  but  little  power  of  penetrating  the 
skin.  He  then  went  on  to  speak  of  arsenic,  which,  he  said,  is 
used  too  much  bj  the  general  practitioner  in  the  treatment  of 
skin  diseases,  and  which,  as  regards  skin  diseases,  would  not  be 
missed  if  abolished  from  the  pharmacopoeia ;  he  now  rarely  uses 
it.  It  is  at  best  a  much  over-rated  remedy,  and  its  indiscrimi- 
nate use  in  skin  diseases  is  fraught  with  evil. 

Discussion. — Dr.  Shepherd  said  he  was  not  prepared  to  go 
the  length  Dr.  Fox  did  in  attributing  such  a  vast  influence  to 
diet  in  the  treatment  of  skin  diseases.  No  doubt  it  is  often  of 
importance,  but  he  thought  that  Dr.  Fox,  like  many  others,  was 
riding  his  special  hobby  too  hard.  Did  not  think  that  individuals 
among  the  poorer  classes  with  eczematous  diathesis  or  when  the 
disease  was  due  to  their  occupation  could  be  cured  by  dieting. 
No  doubt  people  eat  too  much,  and  this  is  especially  true  in  the 
higher  ranks  of  society.  In  such  patients  diet  is  of  the  utmost 
importance.  In  this  country  people  eat  too  much  meat,  and  he 
is  in  the  habit  of  limiting  it  to  one  meal  a  day.  In  regard  to 
local  applications,  he  was  thoroughly  in  accord  with  Dr.  Fox. 
Most  physicians  in  inflammatory  diseases  stimulate  too  much. 
It  is  a  common  thing  for  physicians  to  prescribe  zinc  ointment 
in  every  case,  and  give  no  directions  about  the  use  of  soap  and 
water.  He  found  many  skins  in  the  acute  stage  of  eczema  un- 
able to  bear  ointments  at  all,  and  to  be  much  relieved  by  mild 
lead  lotions.  He  also  agreed  partially  with  Dr.  Fox  concerning 
the  misuse  of  arsenic  ;  it,  like  zinc  ointment,  is  prescribed  in 
routine  practice  by  many  practitioners.  Though  of  little  value 
in  eczema,  he  thought  he  had  given  it  with  good  effect  in  psori- 
asis and  bullous  eruptions.  He  had  no  hesitation,  however,  in 
stating  that  it  was  a  most  valuable  tonic,  and  he  would  be  sorry 
to  do  without  it. 

Dr.  Howard  said  that  the  paper  presented  but  few  novelties 
in  the  present  state  of  the  science  of  medicine.     Skin  diseases 
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are  but  local  manifestations  of  a  general  condition,  and  it  is  but 
natural  that  the  most  successful  treatment  would  be  an  altera- 
tive one,  aimed  at  the  cause  of  the  unhealthy  condition  of  the 
skin.  He  was  not  prepared,  however,  to  hear  that  so  much 
attention  is  given  to  diet,  but  it  seems  only  rational.  Chronic 
diseases  generally  require  dietetic  treatment,  so  one  should  not 
be  surprised  to  find  it  efficient  in  chronic  forms  of  skin  diseases. 
Formerly  arsenic  was  given  for  all  forms  of  skin  disease.  He 
agreed  with  the  last  speaker  in  thinking  that  arsenic  was  valu- 
able as  a  tonic,  and  he  had  obtained  good  results  from  its  use  in 
psoriasis  and  bullous  affections. 

Dr.  Kingston  said  that  for  the  last  ten  or  fifteen  years  he 
had  practically  abandoned  local  treatment  in  skin  affections  and 
used  only  constitutional,  and  had  always  regarded  a  carefully 
regulated  diet  of  the  first  importance.  He  could  not  agree  with 
Dr.  Fox  in  what  he  said  about  a  meat  diet.  The  French  Cana- 
dians are  great  meat  eaters,  yet  they  were  remarkably  free  from 
skin  affections.  Some,  however,  visit  the  United  States,  work 
in  factories,  and  live  in  boarding-houses  where  the  diet  is  largely 
composed  of  hot  biscuits,  doughnuts,  pies  and  pastry,  and  live 
in  small  rooms  ;  then  come  back  with  skin  diseases  which  cannot 
be  due  to  a  meat  diet.  The  speaker  attributed  most  of  the  skin 
affections  he  had  met  with  to  want  of  fresh  air  and  use  of  highly- 
spiced  and  other  forms  of  irritating  food,  while  not  a  few  cases 
could  be  traced  to  the  excessive  use  of  green  tea.  Bread  and 
meat  he  considered  a  good  diet  in  skin  diseases  ;  he  also  believed 
in  taking  large  quantities  of  water  between  meals. 

Dr.  Phelps  said  that  as  a  general  practitioner  in  the  country 
he  could  endorse  every  word  Dr.  Fox  had  said.  He  believed 
most  thoroughly  in  a  complete  change  of  diet  in  skin  affections. 
He  had  even  found  a  change  from  a  good  diet  to  an  apparently 
bad  one  beneficial.  He  mentioned  some  severe  cases  of  infantile 
eczema  which  were  completely  cured  by  changing  the  diet  from 
fresh  cow's  milk  to  condensed  milk.  Acne  in  females  is  very 
generally  caused  by  uterine  disease,  and  until  this  is  cured  the 
acne  cannot  be  relieved. 

Dr.  Lapthorn   Smith  said  he  had  long  held  that  all  skin 
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diseases  not  parasitic  or  specific  were  due  to  errors  in  diet.  He 
had  little  faith  in  local  treatment,  but  considered  that  it  is  most 
important  to  attend  to  the  condition  of  the  stomach.  He  thought 
that  the  good  old  mixture  of  rhubarb  and  soda  is  too  much 
neglected  in  the  treatment  of  skin  diseases. 

Dr.  Mills  believed  Dr.  Fox's  paper  to  be  of  great  importance 
to  the  medical  public.  He  regarded  Dr.  Fox  as  a  type  of  a 
specialist,  who,  though  a  specialist,  treats  his  patients  from  a 
broad  knowledge  of  general  medicine  and  dietetics.  To  this  in 
no  small  degree  he  believed  Dr.  Fox's  successful  career  to  be 
due. 

Dr.  Wilkins  asked  if  Dr.  Fox  believed  in  an  exclusive  milk 
diet  in  eczema  ;  also  if  in  penitentiaries,  where  the  diet  was 
regulated,  was  there  less  skin  disease.  He  also  asked  if  in 
Germany,  where  little  meat  is  eaten,  there  is  a  less  amount  of 
skin  disease. 

Dr.  Fox,  in  reply,  stated  that  he  did  not  so  much  object  to 
meat  as  an  article  of  diet  as  to  its  excessive  use.  He  had  found 
the  jnost  obstinate  cases  of  eczema  yield  to  a  complete  change 
of  diet  that  was  only  temporary.  With  regard  to  milk  diet  in 
eczema,  he  formerly  believed  in  it,  but  found  many  patients 
could  not  take  it.  He  had  tried  it  on  himself,  and  found  he  was 
unable  to  stand  it  for  more  than  a  few  days.  The  excessive 
amount  of  skin  disease  in  Germany  could  be  accounted  for  by 
the  habitual  use  of  cabbage  and  beer  as  articles  of  diet.  He 
found  beer  very  injurious  in  inflammatory  skin  affections,  much 
more  so,  indeed,  than  whiskey.  Rhubarb  and  s.oda  he  regarded 
of  great  use,  but  are  prescribed  too  much  in  a  routine  manner 
in  dispensaries  and  hospitals.  One  must  always  treat  each 
particular  case,  remembering  that  what  is  suitable  treatment  in 
one  case  may  be  positively  injurious  in  another  patient  with  the 
same  disease. 

Dr.  Howard,  in  proposing  a  vote  of  thanks  to  Dr.  Fox,  re- 
ferred to  the  great  privilege  the  Society  had  enjoyed  in  so  being 
brought  in  contact  with  a  man  of  such  extensive  experience.  In 
Dr.  Fox's  paper  there  was  nothing  new,  and  in  saying  this  he 
paid  him  the  highest  possible  compliment,  for  the  whole  tendency 
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of  his  paper  was  to  illustrate  the  great  scientific  truth  that  in 
medicine  we  cannot  treat  the  disease.  We  must  treat  the  indi- 
vidual, the  constitution.  He  was  struck  by  the  effect  of  change 
of  diet,  as  shown  by  the  numerous  examples  quoted  by  the  pre- 
vious speakers  in  breaking  up  the  sequence  ol  disease  ;  one 
speaker  even  advising  the  use  of  peaches  as  an  article  of  diet. 

Dr.  HiNGSTON  seconded  the  motion.  In  the  course  of  a  few 
happy  remarks  he  referred  to  the  effect  that  the  present  fishery 
dispute  might  have  in  lessening  the  supply  of  a  wholesome  article 
of  food  m  the  American  market. 

It  was  then  moved  by  Dr.  Trenholme,  seconded  by  Dr. 
Lapthorn  Smith,  that  Dr.  Fox  be  made  an  honorary  member 
of  the  Society.     This  was  carried  unanimously. 


Stated  Meeting,  March  25th,  1887. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Culture  of  Tubercle  Bacillus. — Dr.  Johnston  called  the 
attention  of  the  Society  to  a  new  method  of  cultivating  the 
bacillus  of  tubercle,  and  exhibited  several  cultures. 

Extirpation  of  the  Kidney. — Dr.  Wm.  Gardner  exhibited  a 
kidney  removed  by  lumbar  incision.  The  patient,  aged  r)Q^  of  in- 
temperate habits, had  been  complaining  since  4th  Dec.  last  (three 
and  a  half  months),  when  she  took  suddenly  ill  with  rigors,  fever 
and  pain  in  right  lumbar  region.  The  symptoms  were  acute 
and  severe — severe  rigors,  profuse  sweating,  severe  pain,  fre- 
quent vomiting,  and  continued  so  till  the  operation.  The  urine 
contained  pus  at  intervals,  and  micturition  was  frequent  and 
painful.  The  patient  was  very  fat.  On  examination,  a  diffuse, 
very  tender,  ill-defined  swelling  in  the  right  lumbar  and  hypo- 
chondriac region.  No  fluctuation.  On  percussion  over  the 
swelling,  intestinal  note.  Exploratory  abdominal  incision  over 
the  swelling.  Parietes  enormously  thick.  Omentum  extremely 
fat.    By  palpation  the  tumor  was  now  ascertained  with  tolerable 
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certainty  to  be  the  kidney.  The  abdominal  incision  was  closed 
and  the  kidney,  containing  half  a  pint  of  pus,  was  removed  by 
the  lumbar  incision.  No  calculus  or  any  other  cause  for  the 
suppuration  could  be  found.  The  patient  was  watched  in  hos- 
pital for  two  days  before  the  operation,  when  the  secretion  of 
urine  was  almost  nil.  For  the  first  twenty-four  hours  40  ounces 
were  secreted  and  passed  naturally  ;  for  the  next  twenty-four 
hours  none  at  all.  On  the  third  day  she  was  distinctly  soporose. 
A  small  quantity  of  urine  passed  in  bed.  The  same  on  the 
fourth  day  after  the  operation,  the  day  she  died.  Just  before 
death  four  ounces  was  drawn  off  by  the  catheter.  No  autopsy 
allowed. 

Discussion. — Dr.  Johnston  said  the  kidney  seemed  to  show 
a  condition  of  chronic  hydronephrosis,  accompanied  by  an  acute 
nephritis.  The  collection  of  pus  did  not  appear  of  long  standing  ; 
there  was  no  pyogenic  membrane. 

Dr.  Shepherd  could  not  quite  agree  with  Dr.  Gardner's 
treatment  of  this  case.  Nephrotomy  seemed  to  be  called  for  in 
this  case,  not  nephrectomy.  He  did  not  think  a  neph*rectomy 
should  ever  be  performed  without  a  previous  nephrotomy,  as  no 
seriously  diseased  kidney  could  be  shelled  out  readily.  The 
history  seemed  to  point  to  pyonephrosis,  and  the  large  amount 
of  urine  passed  after  the  operation  might  be  due  to  a  collection 
outside  the  injured  kidney. 

Dr.  Trenholme  referred  to  a  similar  case  occurring  in  his 
practice.  There  was  a  cyst  in  the  neighborhood  of  the  kidney, 
which  he  tapped  and  drew  off  about  two  quarts  of  fluid.  Patient's 
symptoms  were  greatly  reheved,  but  the  cyst  returned,  and  on 
again  tapping  three  pints  were  obtained.  The  patient  gradu- 
ally got  worse,  however,  and  the  post-mortem  examination  showed 
an  obstruction  of  a  valvular  nature  in  the  ureter,  near  the  hilum 
of  the  kidney. 

Dr.  Gardner,  in  reply,  stated  that  the  case  was  not  an  easy 
one  to  diagnose,  as  the  panniculus  adiposis  was  so  thick  the 
nature  and  situation  of  the  tumor  could  not  be  satisfactorily 
made  out.  The  patient  was  desperately  ill,  and  the  operation 
was  undertaken  as  a  last  resource. 
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Extirpation  of  the  Uterus, — Dr.  Gardner  exhibited  a  uterus 
he  had  removed  a  week  before.  The  patient  was  47  to  50  jears 
old.  Menses  ceased  two  years  before  ;  occasional  hemorrhages 
continued.  No  serious  pain,  but  a  constant  discharge.  The 
case  was  then  regarded  as  one  of  sarcoma.  The  operation  was 
easy.  Dr.  Johnston  concluded,  however,  that  it  was  carcinoma. 
The  tumor  was  in  the  form  of  a  series  of  outgrowths  in  the  cavity 
of  the  uterus. 

Dr.  Trenholme  congratulated  Dr.  Gardner  on  the  success  of 
his  operation,  and  said,  with  regard  to  extirpation  of  the  uterus 
for  malignant  disease,  that  while  he  had  performed  the  operation 
some  seven  or  eight  times  with  much  immediate  success,  yet  in 
all  cases  the  disease  rapidly  returned.  He  now  no  longer  re- 
garded the  operation  with  any  favor. 

Laparotomy. — Dr.  Trenholme  exhibited  a  cyst,  about  the 
size  of  an  egg,  removed  from  a  patient  19  years  of  age,  confined 
of  her  first  child  eleven  months  ago,  since  which  time  she  has 
been  ill.  Previous  to  her  accouchement  she  had  enjoyed  good 
health,  but  was  attacked  with  a  severe  pelvic  arthritis  and  peri- 
tonitis three  days  after  she  was  delivered  of  her  child.  Her 
present  state  is  one  of  constant  suffering,  with  pains  in  body  and 
general  nervous  and  gastric  derangement.  Temperature  varies 
from  99^  to  101°  and  102^  ;  pulse  from  100  to  140.  Lips  and 
teeth  exhibit  usual  feverish  conditions.  On  examination,  find  a 
tumor  level  with  Poupart's  ligament  filling  a  good  part  of  pelvis 
on  right  side.  Tumor  was  dense  and  strongly  adherent  to  wall* 
of  pelvis  ;  not  perceptibly  moveable,  ajad  somewhat  nodular. 

Operation. — On  opening  cavity  of  abdomen,  the  mass  was 
found  to  coalesce  with  surrounding  structures,  and  at  no  point 
was  it  at  all  possible  to  separate  the  mass.  The  specimen  shown 
to-night  was  situated  between  the  bladder  and  the  uterus.  As 
operation  could  not  be  completed,  the  abdominal  wound  was 
closed.  The  patient  bore  the  operation  well,  but  on  the  fourth 
day  a  profuse  and  foetid  flow  began  to  escape  from  the  abdomi- 
nal wound,  and  as  the  state  of  pulse,  high  temperature,  etc., 
gave  little  hope  for  continuance  of  life,  the  patient  returned  to 
her  home  in  the  townships.     She  bore  the  journey  (120  miles) 
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well,  and  at  the  end  of  two  weeks  was  rather  better  than  when 
she  left  the  city. 

Dr.  Trenholme  remarked  that  this  was  the  fourth  serious  case 
of  abdominal  section  he  had  had  in  succession,  all  of  whom,  he 
was  glad  to  say,  had  so  far  recovered.  One  was  a  solid  cyst  of 
left  ovary  (8  lbs.)  ;  one  a  suppurating  cyst  of  left  ovary  (12 
lbs.)  ;  one  a  dermoid  cyst  (4  lbs.),  and  the  present  case. 

Case  of  NephrO'lithotomy . — Dr.  Shepherd  related  the  case. 
He  said  : — 

The  following  case  is  of  interest,  not  only  on  account  of  the 
large  size  of  the  stone  removed,  but  also  because  the  question 
of  the  comparative  merits  of  nephrotomy  and  nephrectomy  is 
raised  in  such  conditions  of  the  kidney  as  existed  in  this  case. 
The  patient  was  sent  to  me  by  Dr.  J.  R.  Johnston  of  Spring 
Valley,  Minnesota,  with  a  letter  stating  he  suspected  the  man 
was  suffering  from  stone  in  the  kidney.  The  history  of  the  case 
and  condition  on  entrance  I  quote  from  the  Hospital  Report : 

"  W.  C,  aged  20,  was  admitted  into  the  Montreal  General 
Hospital  on  the  18th  of  October,  1886,  with  a  history  of  long- 
continued  pain  in  the  left  lumbar  region  and  pus  in  the  urine. 

"  History. — Family  and  personal  history  good.  Seven  years 
ago  he  first  noticed  that  small  quantities  of  blood  were  passed 
in  the  urine  at  the  end  of  micturition  ;  four  years  ago,  blood 
was  mixed  with  the  urine,  giving  it  a  smoky  appearance.  Has 
seen  no  blood  in  his  urine  for  two  years.  During  the  last  seven 
years  he  has  been  troubled  with  continuous  pain,  not  always 
very  severe,  in  the  left  loin,  occasionally  radiating  downward 
to  the  crest  of  the  ilium.  He  occasionally  has  periods  of  very 
severe  pain  lasting  for  some  two  or  three  weeks,  after  which  he 
is  comparativoly  well ;  of  late  years  these  periods  of  pain  have 
not  been  so  frequent,  and  when  they  do  occur  the  pain  is  of  a 
sickening  character  and  causes  morning  vomiting.  Sudden 
movement,  as  sneezing  and  coughing,  brings  on  an  attack  of 
pain.  Five  years  ago  first  noticed  a  whitish  deposit  in  urine ; 
up  to  a  few  months  ago  this  was  quite  small  in  amount,  and  was 
passed  with  the  morning  urine.     No  history  of  renal  colic. 

"  Present  condition. — Is  a  fairly  well  nourished  young  man, 
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of  medium  size,  and  with  an  anxious  expression  of  countenance  ; 
complains  of  dull,  aching  pain  in  left  lumbar  region,  and 
immediately  below  the  last  rib,  in  the  axillary  line,  is  a  very 
tender  spot  the  size  of  a  twenty-five  cent  piece.  He  says  the 
pain  radiates  from  this  point.  Urine  has  a  specific  gravity  of 
1.015,  and  contains  15-25  per  cent,  of  pus.  Some  days  there 
is  only  a  trace  of  pus.  At  other  times  there  is  as  much  as  25 
per  cent.  Urea,  7J  grains  to  an  ounce.  Amount  of  urine 
daily  excreted,  40-50  ounces. 

"  By  external  examination  no  tumor  or  fulness  can  be  detected 
on  the  left  side." 

On  the  28th  of  October  he  was  put  under  ether,  and  the 
abdomen  thoroughly  examined  by  both  Dr.  George  Ross  and 
myself,  but  no  tumor  could  be  made  out.  The  left  loin  was 
carefully  explored  with  the  long  needle  of  an  aspirator,  but 
failed  to  reach  either  pus  or  a  calculus.  It  was  concluded,  from 
the  history  of  the  case  and  the  symptoms,  that  a  stone  probably 
existed  in  the  pelvis  of  the  left  kidney ;  so,  after  consultation 
with  my  colleagues,  I  decided  to  cut  down  on  the  left  kidney  by 
lumbar  incision,  and  explore  it. 

Operation. — October  30th,  the  patient  being  under  ether, 
was  placed  on  his  right  side,  with  a  hard  pillow  under  the  right 
lumbar  region,  and  a  horizontal  incision  was  made  close  below 
the  last  rib  of  the  left  side,  commencing  at  the  edg*e  of  the 
erector  spinae  muscles,  and  extending  downward  and  forward 
for  some  five  to  six  inches.  After  dividing  the  muscles  of  the 
abdomen,  the  quadratus  lumborum  was  reached,  the  lumbar 
fascia  divided,  and  the  kidney  searched  for  ;  the  lower  end  was 
felt  at  a  considerable  depth,  in  fact,  it  could  be  barely  reached 
with  the  fore  and  middle  fingers  of  the  right  hand,  so  the  open- 
ing in  the  loin  was  enlarged  by  an  incision  at  right  angles  to 
the  first,  making  the  wound  a  crucial  one.  A  long  needle  was 
introduced  into  the  kidney,  and  a  calculus  was  immediately  felt. 
The  kidney  being  steadied  by  pressure  from  without,  I  made  an 
incision  down  to  the  stone  in  the  long  axis  of  the  organ,  of  some 
three  inches.  Through  this  incision  an  immense  stone  could  be 
felt  with  the  finger,  but  owing  to  its  great  fixity  and  large  size 
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it  could  not  be  dislodged.  Whilst  endeavoring  to  remove  the 
stone,  I  accidentally  ruptured  a  large  artery,  which  ran  to  the 
lower  end  of  the  kidney,  and  was,  no  doubt,  a  supernumerary 
renal ;  the  hemorrhage  was  profuse,  and  I  immediately  intro- 
duced one  hand  into  the  wound,  and  so  prevented  further  bleed- 
ing, while  with  the  other  I  managed  to  catch  the  bleeding  vessel 
with  a  pair  of  long  artery  forceps.  The  stone  proved  too  large 
to  be  grasped  by  a  lithotrite,  and  too  hard  to  be  broken  by  a 
cutting  forceps.  I  attempted  to  break  it  with  a  chisel  and 
mallet,  but  failed,  because  of  the  difficulty  of  getting  fixation  of 
the  kidney.  The  incision  in  the  kidney  was  now  further 
enlarged,  and  the  stone  gradually  separated  from  the  kidney 
tissue  with  the  finger  ;  even  now,  owing  to  the  prolongations 
into  the  calices,  the  stone  could  not  be  removed.  With  consider- 
able difficulty  I  managed  to  free  the  lower  end  of  the  stone 
which  blocked  the  entrance  of  the  ureter,  and  lifting  it  up, 
requested  Dr.  James  Bell  to  grasp  it  with  a  pair  of  large 
lithotomy  forceps  ;  this  was  done,  and  the  stone  was  brought 
away  after  the  expenditure  of  considerable  force.  On  examin- 
ing the  removed  stone,  it  was  seen  that  there  were  a  couple  of 
projections  on  it,  one  of  which  appeared  to  have  been  freshly 
broken  off ;  so  the  hand  was  again  introduced  into  the  wound 
and  a  large  fragment  removed  from  a  calyx ;  other  smaller 
pieces  we're  also  removed.  As  the  patient  had  been  already  an 
hour  on  the  table,  and  was  becoming  weak  from  shock  and  loss 
of  blood,  no  further  exploration  took  place. 

During  the  operation  not  a  single  drop  of  pus  was  seen  ;  none 
apparently  surrounded  the  stone,  which  was  quite  closely 
embraced  by  the  surrounding  kidney  substance.  So  far  as 
naked  eye  appearances  went,  the  part  of  the  kidney  seen  was 
perfectly  healthy.  At  one  time,  I  thought  it  would  be  necessary 
to  remove  the  kidney,  as  it  seemed  impossible  to  remove  the 
stone  without  it,  bat  the  very  healthy  appearance  of  the  portion 
of  the  organ  seen  (the  lower  end),  and  the  absence  of  pus, 
determined  me  to  persevere,  and,  if  possible,  remove  the  stone 
and  leave  the  kidney  till  the  condition  of  the  other  could  be 
ascertained.     At  no  time  during  the  operation  could  the  kidney 


243 

be  brought  to  the  surface,  and  the  operation  had  to  be  performed 
by  feehng  more  than  sight. 

After  washing  out  the  wound  thoroughly  with  a  1 :  2000 
solution  of  corrosive  sublimate,  and  introducing  a  large  drain- 
age tube,  tlie  wound  was  brought  together  with  silk  sutures, 
and  dressed  with  sublimate  jute  pads.  At  the  close  of  the 
operation  the  patient  was  in  a  fairly  good  condition,  and  did  not 
show  much  evidence  of  shock  ;  and,  although  he  had  lost  a 
considerable  amount  of  blood,  his  pulse  was  full  and  strong,  and 
not  more  than  80.  The  weight  of  the  removed  stone  and  frag- 
ments immediately  after  the  operation  was  4  oz.,  7  drachms.  It 
measured  3^  inches  in  length,  and  9  inches  in  circumference, 
and  consisted  entirely  of  triple  phosphate 

After  the  operation,  which  took  place  at  2  p.m.,  the  patient  did 
not  pass  any  urine  till  noon  next  day,  when  he  voided  7J  oz. 
As  there  had  been  a  great  deal  of  oozing,  the  wound  was  dressed 
next  day.  Temperature,  101^.  Pulse,  120.  He  still  had 
vomiting  from  the  ether. 

Nov.  1.  He  passed  32  oz.  of  urine  which  was  free  from  pus 
and  blood. 

For  some  time  the  patient  progressed  slowly  toward  recovery  ; 
his  temperature  ranged  between  98°  and  100^,  and  the  amount 
of  urine  from  25  oz.  to  50  oz.  daily.  The  wound,  which  was 
not  very  sweet,  and  from  which  came  large  quantities  of  urine, 
gradually  healed,  and  the  tube  was  removed  in  the  early  part  of 
December.  He  now  began  to  have  high  and  irregular  tempera- 
ture, with  some  sweating;  from  the  10th  to  the  25th  of  Decem- 
ber his  temperature  ranged  from  98^  to  102*^,  and  for  several 
days  after  reached,  in  the  afternoon,  as  high  as  104^-105^. 
Fearing  that  some  collection  of  pus  was  forming  about  the 
kidney,  I  re-opened  the  wound,  introduced  my  fingers,  and 
explored  the  pelvis  of  the  kidney,  but  without  result,  except 
that  a  few  flakes  of  calcareous  matter  were  brought  away.  It 
was  now  decided  to  cut  down  and  remove  the  kidney,  but  the 
patient  quite  unexpectedly  took  a  turn  for  the  better,  and  im 
proved  so  much  that,  in  the  early  part  of  January,  he  was  able 
to  go  about  the  ward,  enjoy  his  meals,  and  gain  flesh.     The 
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sinus  in  his  right  loin  never  healed,  but  continued  to  discharge 
larf^e  quantities  of  urine  with  a  small  amount  of  pus.  At  this 
time  my  serrice  at  the  hospital  having  expired,  I  only  saw  my 
patient  occasionally.  His  temperature  was  for  several  days 
quite  normal,  and  then  for  a  time  would  range  as  high  as  101*^. 
The  amount  of  urine  varied  from  30  oz.  to  40  oz  daily.  I  saw 
him  early  in  February,  going  about,  and  apparently  in  fair  con- 
dition. On  the  10th  of  February  he  suddenly  became  jaundiced, 
bis  temperature  rose  to  102°,  and  he  had  severe  sweatings.  I 
saw  him,  and  examined  his  side  carefully,  but  could  discover  no 
evidence  of  any  collection  of  pus  about  the  wound,  and  the 
amonnt  of  urine  reached  40  ox.  daily.  The  fistulous  opening 
in  his  side  discharged  urine  freely,  and  a  very  small  amount  of 
pos  stained  the  dressings.  He  gradually  became  worse,  and 
died  comatose  on  the  14th  of  February,  three  and  a  half 
months  after  the  Of)eration. 

The  autopsy  was  performed  by  Dr.  Wvatt  Johnston, 
pathologist  to  the  hospital,  and  the  following  is  taken  from  his 
report :  '*  Body  jaundiced.  In  left  lumbar  region,  a  depressed 
cicatrix  about  two  inches  long,  is  seen  with  a  sinus  toward  the 
centre,  from  which  fetid  pus  can  be  squeezed  out  On  opening 
the  abdomen,  a  large  oval  mass  is  seen  in  left  lumbar  and 
extending  up  into  the  left  hypochondriac  region.  This  mass 
has  a  quantity  of  fibrous  exudation  surrounding  it,  and  is  very 
difficult  to  remove,  being  firmly  attached  to  the  lumbar  muscles, 
spleen,  and  vault  of  the  diaphragm.  The  retro-peritoneal 
glands  are  acutely  swollen,  but  show  no  agos  of  suppuration. 
The  aorta  and  vena  cava  are  not  directly  involved  in  the  mass, 
and  can  be  readily  dissected  off.  Xear  the  inferior  extremity 
of  kidnev,  two  inches  above  the  crest  of  the  ilium,  a  small 
artery,  one  and  a  half  inches  long,  running  directly  from  aorta 
to  kidney  is  seen  ;  it  is  obliterated,  apparently  from  a  ligature. 
The  fatty  capsule  of  the  kidney  is  densely  infiltrated  with 
fibrous  tissue,  and  cannot  be  removed  without  tearing  the  kidney 
substance  ;  the  left  kidney  itself  is  greatly  enlarged,  and  forms 
a  fluctuating  mass  weighing  nearly  1.000  grammes.  On  open- 
ing the  pelvis,  a  little  fetid  pus  escapes,  and  the  sinus  in  the 
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loin  is  seen  to  open  into  it.  On  palpation  a  small  calculus  mass 
can  be  felt  towards  the  cortex  in  one  of  the  calices  of  the 
kidney,  the  calculus  is  the  size  of  a  hazelnut  and  appears  to  be 
broken  off  in  one  spot.  It  is  enclosed  in  a  small  pocket  of  pus. 
The  ureter  immediately  below  the  pelvis  of  the  kidney  is  com- 
pletely obstructed  and  its  walls  are  much  thickened.  On  incis 
ing  the  kidney  along  its  convexity  it  is  found  to  consist  in  the 
upper  portion  of  a  series  of  large  communicating  sacs  con- 
taining over  ten  ounces  of  fetid  pus.  These  cavities  do  not  com- 
municate with  the  sinus  or  the  pelvis  of  the  kidney,  but  are 
completely  shut  off  from  the  rest  of  the  kidney  by  thick, 
fibrous  walls,  showing  that  the  disease  is  of  long  standing. 
Within  these  sacs  lie  five  or  six  irregular  branched  calculi, 
varying  in  size  from  a  bean  to  a  walnut.  The  lower  fourth  of 
the  kidney  contains  a  considerable  quantity  of  healthy  renal 
structure.  Bladder  and  lower  part  of  ureter  normal.  Right 
kidney  double  normal  size  and  looks  to  be  perfectly  healthy. 
Liver  shows  numerous  enlarged  lymph  glands  lying  beside  the 
bile  ducts,  but  bile  can  be  easily  expressed.  Other  organs 
healthy." 

There  is  not  the  slightest  doubt  that  this  patient  died  of 
septicaemia  due  to  the  fetid  abscesses  in  the  upper  end  of  the 
kidney.  These  could  not  be  diagnosticated  by  external  manipu- 
lation, and  from  the  fact  that  the  part  of  the  kidney  seen  at 
the  operation  was  healthy  in  appearance  and  contained  no  pus, 
the  condition  of  its  upper  end  was  not  suspected  So  far  as 
the  operation  itself  went,  it  was  successful,  but  one  lesson  may 
be  learned  from  this  case,  viz.  :  that  with  a  large  stone  in  the 
pelvis  it  is  almost  impossible  to  have  a  kidney  which  has  not 
undergone  grave  changes,  and  its  thorough  exploration  by 
incision  is  indicated.  Had  there  been  pus  around  the  stone  and 
the  kidney  tissue  not  looked  so  healthy,  I  should  have  attempted 
to  remove  the  kidney,  but  I  had  in  my  mind  a  specimen  in  the 
Mnseum  of  the  Medical  Faculty  of  McGill  University,  where 
the  pelvis  of  each  kidney,  in  a  man,  is  filled  by  an  enormous 
stone,  whilst  the  surrounding  kidney  structure  is  comparatively 
healthy,  and  where  there  was  not  a  drop  of  pus  or  the  sign  of 
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disorganization.  In  my  case,  however,  although  in  the  immedi- 
ate neighborhood  of  the  large  calculus  the  kidney  was  healthy, 
yet  the  greater  portion  was  composed  of  pus  cavities  containing 
stones  unconnected  with  that  in  the  pelvis.  The  kidney  was 
placed  so  deeply  and  situated  so  high  up  that,  with  even  the 
very  extensive  lumbar  incision  which  was  made,  it  could  not  be 
properly  explored,  and  I  very  much  doubt  if  it  could  have  been 
successfully  removed  by  the  loin.  Its  removal,  owing  to  the 
numerous  adhesions  to  important  organs  and  its  location,  would 
have  been  a  matter  of  serious  difficulty,  if  not  an  impossibility, 
even  by  abdominal  incision,  for  at  the  autopsy  by  the  combined 
abdominal  and  lumbar  incision  it  was  only  by  cutting  freely  the 
surrounding  parts  that  its  excision  was  accomplished. 

In  such  a  case  incising  the  kidney  in  every  part,  evacuating 
the  pus,  and  removing  the  calculi  would  be  the  proper  procedure. 
Diseased  kidneys  which  enlarge  downward  are  much  easier  to 
remove  by  lumbar,  and  also  abdominal  incision,  than  those 
which  enlarge  upward,  and  are  wholly  under  cover  of  the  ribs. 

There  is  another  point  about  this  case  which  is  worthy  of 
notice,  and  it  is  this  :  When  a  kidney  is  highly  placed  it  may 
be  enlarged  so  as  to  form  a  considerably  sized  tumor,  which 
cannot  be  detected  by  the  most  careful  palpation,  even  when  the 
patient  is  placed  under  ether.  The  failure  to  find  the  stone  by 
needle  exploration,  before  the  operation,  was  due  to  the  same 
cause — the  high  position  of  the  tumor  and  its  great  depth. 

In  connection  with  this  case  I  might  mention  one  reported  by 
Prof  Guyon,  of  Paris,  which  is  very  similar  to  the  one  narrated 
above.  In  Guyon's  case,  however,  a  distinct  tumor  could  be 
felt  externally.  After  cutting  down  on  the  tumor  and  incising 
it  he  found  the  pelvis  of  the  kidney  completely  filled  by  an 
enormous  stone  with  processes  extending  into  the  calices,  these 
processes  were  cut  off  with  forceps  and  the  large  calculus 
extracted  with  difficulty ;  after  the  removal  of  the  smaller 
pieces,  the  pelvis  of  the  kidney  was  explored  with  the  finger  and 
sound,  and  no  more  stones  could  be  felt.  The  patient  died  some 
two  weeks  after  from  haemoptysis,  and  at  the  autopsy  it  was 
found  that  the  kidney  was  so  adherent  to  the  surrounding  parts 
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that  it  probably  could  not  have  been  extirpated.  Several  more 
stones  were  found  in  the  upper  end  of  the  kidney  in  cavities 
separated  from  the  pelvis  by  connective  tissue.  Prof.  Guyon, 
in  the  course  of  his  remarks  on  this  case,  states  that  here 
nephrotomy  was  preferable  to  nephrectomy,  and  that  had  the 
kidney  been  properly  incised  the  other  stones  would  have  been 
found,  that  in  such  cases  the  kidney  should  be  freely  incised  and 
every  nook  and  cranny  explored  ;  he  holds  that  if  this  were 
done  in  cases  of  calculous  pyelitis  nephrectcmy  would  never  be 
called  for. 

Formerly  it  was  feared  that  free  incision  of  the  kidney  would 
cause  severe  and  dangerous  hemorrhages,  but  experience  has 
taught  surgeons  that  the  danger  is  an  imaginary  one,  and  that 
kindneys  which  are  much  disorganized  may  be  incised  without 
fear  of  bleeding,  and  that  even  in  healthy  kidneys  the 
hemorrhage  from  incisions  is  easily  and  permanently  controlled 
by  pressure. 

In  such  cases  as  the  one  above  narrated,  where  the  stone  is 
of  great  size  and  the  kidney  is  enlarged,  the  mere  extraction  of 
the  stone  in  the  pelvis  should  not  satisfy  the  operator  ;  he  should 
thoroughly  examine  the  kidney  in  every  part  by  free  incisions 
so  as  to  be  sure  no  calculus  is  left  behind.  External  manipula 
tion  of  the  kidney  is  not  sufficient  to  detect  stone,  and  in  such 
cases  as  my  own,  even  exploration  through  the  kidney  pelvis 
would  fail,  without  further  incision,  to  detect  calculi  unconnected 
with  that  in  the  pelvis. 

Up  to  a  short  time  ago  the  largest  stone  removed  by  lumbar 
incision  was  under  two  ounces  in  weight.  Lauenstein  reports  a 
successful  case  of  removal  of  a  large  calculus  (weighing  25 
grammes  and  composed  of  the  triple  phosphates)  from  the  pelvis 
of  the  kidney.  He  had  to  break  the  stone  with  a  lithotrite 
before  he  could  extract  it.  In  his  paper  he  states  that  it  was 
the  largest  stone  removed  up  to  that  time,  though  not  the 
heaviest.  Three  months  after  the  operation,  the  sinus  in  the 
loin  had  completely  healed,  and  when  the  article  was  written 
the  patient  was  perfectly  well. 

Dr.  John  Neill,  after  relating  a  case  of  large  renal  calculus 
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found  after  death,  quotes  from  Cyclop.  Pract.  Med.  the  follow- 
ing  case  :  "  A  remarkable  instance  oi  such  calculus  occurred  in 
the  person  of  a  natural  daughter  of  Sir  Richard  Steele.  No 
nephritic  symptoms  took  place  until  shortly  before  death,  when 
severe  pain  was  felt  in  the  region  of  the  right  kidney,  fever 
followed  and  speedily  proved  fatal.  A  calculus  of  oxalate  of 
lime  weighing  1\  ounces  was  found  in  the  right  kidney,  which 
was  so  thin  by  absorption  as  to  be  reduced  to  a  mere  membrane. 
In  this  instance  the  stone  could  be  felt,  during  life  through  the 
loins,  inducing  a  belief  that  the  kidney  had  become  ossified 
(Catal.  Museum  of  Royal  Coll.  Surg.,  London.  Note  by  John 
Hunter)."  In  this  case  there  was  evidently  but  little  suppura- 
tion, or  the  stone  could  not  have  been  so  easily  recognized. 

Mr.  Victor  Horsley,  on  Sept.  16,  1885,  removed  a  stone 
weighing  2J  ounces  from  the  pelvis  of  the  kidney  of  a  middle- 
aged  woman ;  ten  days  after  she  was  doing  well.  It  was  the 
'  largest  stone  removed  from  the  kidney  up  to  that  time. 

Mr.  W.  L.  Brown  reported  a  case  before  the  Birmingham 
and  Midland  Counties  Branch  of  the  British  Medical  Associa- 
tion, in  May  last,  where  he  had  removed  from  the  kidney  by 
abdominal  section  a  stone  weighing  11  ounces.  The  kidney 
tumor  occupied  the  right  half  ot  the  abdomen  and  contained 
three  pints  of  pus.  The  cut  edges  of  the  cyst  were  stitched  to 
the  abdominal  walls  and  the  cavity  drained.  The  patient  died 
suddenly  eleven  days  after  the  operation  from  heart  clot.  So 
far  as  I  know,  the  stone  in  my  case  is  the  largest  ever  removed 
by  lumbar  incision. 

Discussion. — Dr.  Bell  said  that  he  had  watched  this  case 
with  great  interest  for  some  time,  and  considered  the  question 
of  the  best  method  of  dealing  with  such  cases  a  very  difficult  one. 
It  would  be  impossible  to  drain  so  many  pus  cavities  even  if  all 
the  outlying  calculi  could  be  removed.  Excision  of  the  whole 
kidney  would,  perhaps,  have  given  better  results,  though  such 
an  operation  was  scarcely  indicated  at  the  time. 

Dr.  Johnston  said  that  the  post-mortem  showed  that  it  would 
only  have  been  possible  to  remove  the  kidney  by  resecting  two 
or  three  ribs,  so  firmly  attached  was  the  mass  about  the  kidney. 
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Stated  Meeting,  April  16th,  1887. 
T.  J.  Alloway,  M.D.,  2nd  Vice-President,  in  the  Chair. 

Yeast  Saccharometer . — Dr.  Reed  showed  a  very  neat  and 
useful  little  piece  of  apparatus  called  the  Emhorn's  Yeast  Sac- 
charometer, for  qualitative  and  quantitative  estimation  of  glucose 
in  urine.  A  full  description  and  a  woodcut  of  the  apparatus 
appeared  in  the  June  number  of  this  Journal,  page  644. 

Dr.  Ruttan  referred  to  the  recent  introduction  of  alpha- 
naphthol  and  thymol  as  tests  for  the  presence  of  sugar.  These, 
if  reliable,  were  far  too  delicate  for  clinical  purposes,  as  the 
sugar  normally  present  in  the  urine  can  be  shown  when  the  latter 
is  diluted  one  to  two-hundred.  He  also  referred  to  the  periodic 
absence  of  excess  of  glucose  in  diabetic  cases  when  under  pi^oper 
diet,  and  stated  that  proportion  of  acetone  and  aceto-acetic  acid 
is  usually  increased  during  these  intervals.  The  iodoform  test 
for  acetone  was  probably  the  best,  but  required  to  be  carefully 
made.  Nitro-prussiate  of  sodium  and  sulphuric  acid  gives  a  fine 
rose-color  with  urine  containing  acetone.  This  reaction,  how- 
ever, has  not  been  shown  to  be  peculiar  to  acetone. 

Unusual  Cases  of  Hysteria. — Dr.  George  Ross  then  read  a 
paper  on  this  subject,  as  follows : — 

We  are  all  fully  alive  to  the  freaks  and  vagaries  of  that  strange 
disease,  Hysteria^  and,  in  anomalous  cases,  should  be  on  the  alert 
for  the  detection  of  this  underlying  element.  The  usual  mani- 
festations of  hysteria  are  so  striking,  so  well  understood,  and  so 
easily  recognized,  that  when  they  exist,  they  give  an  impress  to 
the  symptomatology  that  cjinnot  escape  the  medical  observer. 
But  when  these  are  wanting,  the  symptoms  may  very  easily  be, 
and  often  are,  mistaken  for  those  arising  either  from  organic 
disease  of  the  nervous  system  (central  or  peripheral)  or  from 
disease  of  very  various  organs  and  structures.  It  is,  too,  a 
matter  of  common  observation  that  persons  suffering  from  the 
graver  forms  of  hysteria  may  never  have  presented  any  of  the 
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common  manifestations  just  alluded  to,  and  this  valuable  aid  to 
diagnosis  is  frequently  wanting.  This  point  is  worth  establish- 
ing, because  it  is  within  my  experience  that  the  absence  of  a 
history  of  globus,  or  of  convulsions  or  fainting  attacks,  or  reten- 
tion of  urine,  etc.,  is  often  brought  forward  as  an  argument 
against  the  hysterical  hypothesis  in  a  doubtful  case.  To  reach 
a  satisfactory  diagnosis  in  these  cases,  it  is  of  special  value  to 
consider  the  whole  of  the  symptoms  together,  taking  in  the 
entire  picture  made  by  these,  and  studying  them  from  the  stand- 
point of  their  possible  explanation  as  a  whole — for  the  anomalous 
character  of  the  entire  group  of  symptoms  often  forms  the 
strongest  argument  in  favor  of  hysteria  :  and  mistakes  are  often 
made  by  want  of  due  consideration  of  this  procedure,  where 
any  two  or  three  of  the  symptoms,  taken  apart  from  others, 
might  readily  indicate  an  entirely  erroneous  conclusion. 

As  hysteria  is  pre-eminently  a  disease  of  the  female  sex,  it  is 
mainly  amongst  girls  and  women  that  we  are  so  apt  to  suspect 
its  existence.  That  it  occurs  amongst  boys  and  men  will  be 
admitted  by  any  medical  man  to  whom  you  put  the  question  ; 
but  you  will  generally  find  that  the  cases  they  have  seen  are 
limited  to  perhaps  one  or  two  in  which  the  common  phenomena 
— emotional  fits,  or  globus,  or  palpitation — have  occurred.  So 
rare  is  it  to  observe  hysteria  gravior  in  the  male.  But  it  does 
show  itself  sometimes,  and  may  then  be  the  source  of  grave 
alarm  on  the  part  of  both  friends  and  medical  attendants.  I 
have  met  with  several  examples  of  the  kind  within  the  past  year, 
and  to  illustrate  this  point,  select  two  .cases  from  the  hospital 
record : 

Case  I. — E.  P.,  aged  31,  telegraph  operator,  admitted  27th 
September,  1886,  complaining  of  spitting  blood,  severe  vomiting, 
and  diarrhoea.  Family  history  good.  Patient  has  always  en- 
joyed good  health  until  4th  July,  1884,  when,  whilst  on  a  sea 
voyage,  was  suddenly  thrown  from  his  berth,  striking  his  head 
against  a  marble  wash-stand.  Remained  unconscious  for  half- 
an-hour,  and  no  bad  effects  followed  until  twenty  days  after  tl^e 
accident,  when  he  had  a  fit,  described  as  follows  ;  Unconscious; 
frothing  at  the  mouth  ;  tongue  bitten  ;  limbs  quiet.     Fit  lasted 
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half-an-hour,  after  which  he  felt  tired  and  sleepy.  These  fits 
came  on  every  second  day  about  11  a.m.,  and  were  preceded  by 
a  feeling  of  "  wishing  to  be  alone."  The  fits  continued  for  three 
months,  and  at  the  end  of  this  time  patient  entered  a  hospital 
in  Dublin,  where  the  surgeons  decided  to  trephine,  but  patient 
objected  to  this,  and  he  was  given  small  doses  of  calomel  for  two 
hundred  consecutive  hours.  The  result  of  this  treatment  was 
severe  ptyalism  and  complete  cessation  of  the  fits.  Has  had  no 
recurrence  since.  Nine  months  later  had  occasional  attacks  of 
cholerine  for  two  months  whilst  in  Marseilles.  In  December 
1885,  began  to  complain  of  an  easy,  painless,  non-paroxysmal 
cough,  generally  worse  in  the  morning,  attended  with  a  small 
amount  of  greyish-colored  and  tenacious  sputa.  In  the  intervals 
of  coughing,  patient  spat  up  bright  red,  frothy  blood,  varying  in 
quantity  from  a  teaspoonful  to  three  tablespoonfuls,  and,  he  says, 
as  much  as  20  ounces  upon  one  occasion.  Had  night  sjveats  : 
no  diarrhoea ;  lost  flesh  somewhat.  Remained  in  a  hospital  in 
Paris  for  two  months,  where,  under  the  use  of  the  hot  hammer 
and  blisters  to  the  chest,  he  improved  very  much,  and  returned 
to  England.  Three  months  later,  through  having  "  caught  cold," 
patient  had  a  return  of  the  above  symptoms  in  about  the  same 
degree  of  severity.  He  now  entered  the  Brompton  Hospital, 
where,  under  treatment  (cod-liver  oil,  porter,  and  nourishing 
diet),  he  improved  so  much  that  at  the  end  of  five  weeks  he  left 
the  hospital  able  to  resume  his  usual  occupation.  Shortly  after 
there  was  a  return  of  all  his  previous  symptoms  in  a  slighter 
degree,  and  he  entered  the  Victoria  Park  Hospital.  Here, 
under  a  similar  course  of  treatment,  he  improved  much  in  health 
and  strength,  and  continued  to  do  so  until  26th  September,  1886, 
when  after  just  arriving  in  Montreal  was  seized  with,  he  says,  a 
severe  attack  of  diarrhoea,  stools  being  watery,  yellow,  and 
streaked  with  blood,  the  passage  of  each  stool  being  attended 
with  a  good  deal  of  pain  and  tenesmus  ;  complained  also  of  ab- 
dominal cramps  and  vomiting,  the  ejecta  consisting  of  food  taken. 
Had  a  slight  attack  of  spitting  of  blood.  No  cough  nor  thoracic 
pain.  These  symptoms  were  preceded  by  chills  and  feverishness. 
Upon  admission,  these  were   the  symptoms  complained  of  by 
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patient,  but  upon  examination,  the  stools  passed  were  quite  nor- 
mal in  appearance,  and  he  had  no  attack  of  vomiting. 

Examination. — Of  average  height ;  weight  118  lbs. ;  sparely, 
though  well-built ;  anaemic  :  dark  complexioned  ;  skin  warm  and 
moist ;  muscles  not  wasted  ;  no  evidence  of  injury  to  head  ;  no 
evidences  of  syphilis  ;  nails  not  incurvated  ;  tongue  pale  and 
moist,  coated  in  centre  with  slight  white  fur,  edges  indented. 
Pulse  84,  regular,  and  of  good  volume.  Respirations  18,  regu- 
lar. Temperature  99*^.  Physical  examination  of  the  heart 
and  lungs  is  negative.  Examination  of  the  larynx  by  Dr.  Major 
reveals  nothing  abnormal.  Dr.  Johnston's  report  upon  the 
sputum  (?)  is  as  follows :  "  A  dark-brown  fluid,  odor  aromatic, 
contains  traces  of  food,  a  considerable  number  of  fat  globules, 
and  numerous  epithelial  scales,  also  a  few  mold  filaments  ;  not 
examined  for  baciUi,  as  none  of  the  usual  elements  of  sputum 
were  found  ;  no  blood-cells  to  be  seen  in  specimen."  Urine  52 
ozs.,  very  pale  color  ;  no  deposit ;  1022  ;  no  sugar,  no  albumen. 

During  patient's  stay  in  the  hospital  his  chest  was  frequently 
examined,  with  negative  results  ;  the  spurious  expectoration  was 
subjected  to  rigid  examinations,  with  the  same  result  as  that  at 
first  arrived  at.  He  was  closely  watched  for  these  attacks  of 
spitting  of  blood,  b\it  never  could  he  be  caught  in  the  act.  The 
symptoms  complained  of  disappeared  upon  admission  ;  his  appe- 
tite was  good,  the  bowels  regular,  slept  well,  gained  in  weight, 
and  nothing  unusual  developed  until  30th  October,  when,  at 
2  P.M.,  he  was  seized  with  violent  and  excessive  pain  in  the  um- 
bilical region,  and  upon  examination,  even  the  slightest  touch 
caused  excruciating  pain  and  made  him  cry  out.  The  position 
assumed  was  as  follows :  Recumbent  posture  ;  left  arm  held 
closely  to  the  body  and  forearm  flexed  to  a  right  angle  ;  fingers 
of  left  hand  strongly  abducted  from  the  median  line  and  semi- 
flexed ;  the  left  thumb  was  firmly  adducted  and  flexed  to  a  right 
angle.  The  fingers  and  thumb  were  easily  straightened,  but 
soon  flew  back  to  their  original  state.  The  act  of  moving  the 
fingers  apparently  pained  him  very  much.  The  right  upper 
extremity  was  not  at  all  affected.  The  lower  extremities  were 
markedly  rigid  and  extended.     Feet  extended  and  all  the  toes 
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pointed  forwards  except  the  left  great  one,  which  was  bent  back- 
wards and  almost  touched  the  dorsum  of  the  foot.  Unexpected 
tickling  or  pinching  the  lower  extremities  would  cause  the  exist- 
ing rigidity  to  pass  off  and  the  legs  would  suddenly  be  drawn 
up.  When  attention  is  drawn  to  it,  no  amount  of  tickling  or 
pricking  with  a  pin  would  cause  any  starting  of  the  extremities 
or  give  evidence  of  pain.  Patient  wrongly  locates  the  site  of 
any  touch  or  irritation.  Sight  and  hearing  unaffected.  Pulse 
60,  regular  ;  respirations  18  ;  temperature  98^.  This  condition 
continued  for  about  one  hour,  and  at  the  end  of  this  time  had 
resumed  his  natural  state.  In  the  evening  of  the  same  day  had 
a  similar  attack ;  but  in  addition  to  the  foregoing  symptoms, 
there  was,  as  he  said,  "  complete  inability  to  see  any  objects  or 
even  to  distinguish  hght  from  darkness";  the  sense  of  smell  and 
taste  were  also  absent,  as  he  did  not  give  the  slightest  evidence 
of  perceiving  a  strong  solution  of  ammonia  held  closely  to  the 
nostrils,  nor  of  tincture  of  assafoetida  placed  on  the  tongue. 
Patellar  reflex  was  present,  and  to  a  marked  degree  on  the  left 
side.  Pulse  70,  regular ;  respirations  18;  temperature  100°. 
Patient  said  he  had  a  fit  during  the  night  of  a  character  similar 
to  those  he  had  when  in  a  hospital  in  Dublin.  Next  day  all  that 
remained  of  his  symptoms  was  analgaesia  above  the  right  eye,  over 
an  area  of  2X3  inches.  His  gait  had  also  changed,  for  when 
walking  he  placed  the  right  foot  in  advance  of  the  left  and  rested 
on  the  right  whilst  the  left  was  lifted  in  a  rigid  state  close  to  the 
other  foot.  At  times  when  walking  in  this  manner  he  would  tend 
to  fall  to  the  left  side.  Two  days  later  all  symptoms  had  entirely 
disappeared  and  the  gait  was  again  quite  natural.  Patient  left 
the  hospital  next  day. 

Now  this  is  a  curious  medical  history.  It  consists,  briefly,  in 
"  fits,"  said  to  have  been  cured  by  calomel  ;  repeated  hnemop- 
tyses  and  a  cough  ;  diarrhoea  for  several  months  ;  return  of 
alleged  haemoptysis  ;  the  colored  fluid  shown  not  to  have  come 
from  the  lungs  ;  sudden  onset  of  spastic  contractures  in  limbs ; 
analgesia  ;  sudden  disappearance  of  the  same  ;  sudden  and  tem- 
porary interference  with  the  special  senses.  It  involves  manifest 
incongruities  which  are  not  to  be  explained  except  upon  the 
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ground  of  hysteria.  Our  observations  on  this  patient  whilst  in 
hospital  showed  that  he  possessed  in  a  marked  degree  many  of 
the  mental  characteristics  with  which  we  are  especially  familiar 
in  women  who  suffer  from  this  malady,  viz.,  a  keen  interest  in 
their  own  medical  case — a  craving  for  a  corresponding  interest 
on  the  part  of  those  around  them — a  readiness  to  furnish  details 
concerning  symptoms — close  observation  of  all  treatment  and  its 
apparent  effects — a  proneness  to  exaggerate  or  even  falsify  in 
order  to  increase  the  sympathy  they  so  long  for.  Further 
enquiries,  toOj  developed  the  fact  that  this  man's  moral  sense 
had  become  very  obtuse.  He  had  made  fraudulent  representa- 
tions to  certain  persons  with  reference  to  financial  and  other 
matters,  and  had  succeeded  in  committing  some  petty  acts  of 
"  swindling."  A  knowledge  of  this  might,  perhaps,  have  been 
taken  as  invalidating  the  case  entirely  and  caused  one  to  say 
that  we  were  dealing  with  no  disease  at  all,  but  with  deliberate 
simulation  only.  I  did  not  take  this  view  of  the  case,  and  I 
think  that  a  consideration  of  the  details  given  will  convince  any 
one  that  a  real  disease  of  the  nervous  system  was  present.  The 
most  important  observation  bearing  out  this  idea  was  that  per- 
taining to  the  curious  and  rapidly-developed  spastic  phenomena 
with  associated  sensory  disturbances,  a  condition  which  it  would 
take  a  very  clever  imposter  to  evolve  out  of  his  inner  conscious- 
ness. I  would  note  the  assistance  derived  here  from  microscop- 
ical examination  of  the  bloody  fluid  alleged  to  have  been  spat 
up.  Dr.  Johnston  knew  nothing  of  the  case — simply  getting 
the  specimen  in  a  numbered  vial  along  with  several  others  from 
the  hospital.  He,  you  will  have  noticed,  repudiated  it  as  a 
specimen  of  sputum  at  all,  which  fully  confirmed  suspicions 
already  entertained. 

The  next  case,  also  in  a  male,  presents  very  different  features : 
Case  H.-— J.  W.,  aged  20,  admitted  October  10,  1884,  with 
high  fever,  delirium  and  cough.  He  was  found  to  have  been 
ill  for  thirteen  days  with  symptoms  indicative  of  pneumonia,  and 
physical  examination  showed  the  usual  signs  of  consolidation  of 
the  apex  of  the  left  lung.  During  the  next  two  days  he  re- 
mained quite  ill.      Temperature  101'^   to  103°  ;  pulse  120. 
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Delirious  at  nights,  no  sleep,  and  required  constant  watching. 
On  the  13th  defervescence  took  place  ;  the  morning  temperature 
being  98°,  and  the  pulse  6S.  The  note  of  this  day,  however, 
says  ;  "  Will  not  put  out  his  tongue  ;  refuses  to  open  his  mouth 
for  a  drink  of  milk  ;  will  not  answer  any  questions."  And  the 
remark  significantly  follows  :  "  Except  for  this  mental  condition, 
is  evidently  much  better."  I  may  merely  say  that,  as  regards 
his  affected  lung,  the  process  of  resolution  proceeded  rapidly. 
No  further  elevation  of  temperature  occurred,  and  he  began  to 
sleep  a  Httle  at  nights.  It  was  on  the  days  subsequent  to  the 
13th  that  we  observed  the  special  symptoms  indicative  of  the 
nervous  disorder.  On  the  14th,  the  note  describes  him  as  "  a 
little  more  rational,  and  willing  to  speak  and  to  explain  his  feel- 
ings and  other  symptoms."  On  the  15th,  ''  had  a  good  sleep 
last  night,  is  quiet  and  fairly  rational."  On  the  16th,  ''  has 
fallen  into  a  lethargic  condition,  which  is  rapidly  deepening,  so 
that  he  is  roused  with  considerable  difficulty.  By  loud  speaking 
can  be  made  to  protrude  his  tongue  (which  is  dry).  Lies  quite 
still  on  his  back,  with  occasional  twitchings  of  the  hands  and  a 
moderate  talkative  delirium.  No  change  in  the  pupils.  Urine 
passed  in  bed."  On  the  17th,  "  a  good  night  ;  bright,  asked 
for  his  dinner  ;  spoke  quite  briskly  at  the  mid-day  visit.  Soon 
after  relapsed  into  a  soporose,  semi-comatose  state  similar  to 
yesterday.  Can  only  be  aroused  momentarily  with  difficulty." 
On  the  18th,  "  a  repetition  of  the  same  thing ;  a  good  night ;  a 
bright  forenoon,  and  at  1  p.m.  a  relapse  into  an  apparently  in- 
sensible condition."  At  this  time  no  shouting,  shaking  or  violent 
pinching  succeeded  in  arousing  him,  and  no  answer  of  any  kind 
could  be  obtained  from  him.  Late  in  the  afternoon  he  was  again 
quite  wide-awake.  19th,  less  stupor  and  deUrium.  20th,  "  Eats 
and  sleeps  well ;  quite  lively  and  intelligent ;  no  attacks  of 
stupor."  From  this  time  his  convalescence  was  uninterrupted. 
We  learned  from  the  nurse,  during  the  days  of  his  stupid 
attacks,  that  these  might  come  on  and  go  off  perhaps  twice  or 
three  times  during  the  course  of  the  day.  That  the  condition 
varied  remarkablv  we  had  sufficient  evidence  from  what  we  our- 
selves  observed.     The  most  usual  condition  was  fair  intelligence 
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in  the  forenoon,  rapidly  or  even  suddenly  changing  to  a  state  of 
apparently  profound  lethargy  and  stupor  at  about  1  P.M.  An- 
other point  was  that  on  these  days  he  knew  his  friends  when 
they  came  to  visit  him,  but  talking  to  them  made  him  extremely 
excited,  and  he  cried  profusely — so  much  so  that  the  nurse  was 
twice  obliged  to  send  them  away. 

To  recapitulate  the  facts  of  this  case  :  A  delicate,  slim  young 
man,  aged  20,  nervous  looking,  contracts  pneumonia  and  arrives 
here  at  the  heigh th  of  that  disease,  delirious  ;  typical  defer- 
vescence occurs,  and  the  case  (quoad  the  pneumonia)  follows  a 
normal  course  towards  resolution.  But,  instead  of  our  patient 
presenting  the  calm  aspect  and  cheerful  face  of  the  ordinary 
pneumonic  convalescent,  we  find  him  continuing  to  talk  incohe- 
rently, even  in  the  daytime,  lying  in  a  limp  fashion  on  his  back 
with  his  eyes  shut.  Next  day  found  in  a  deep  stupor,  lying 
quite  still  and  breathing  quickly  like  one  asleep.  Then,  again, 
he  is  found  wide-awake  and  quite  chatty.  The  sight  of  friends 
excites  him  and  makes  him  weep.  This  condition  passes  off  in 
a  few  days,  and  he  is  well. 

The  facts  detailed  are,  I  think,  sufficient  to  warrant  the  diag- 
nosis made — the  hysterical  condition  assuming  here  the  form  of 
lethargy,  and  having  been  induced  by  the  debility  resulting  from 
the  acute  disease. 

I  was  recently  consulted  concerning  the  son  of  a  gentleman 
in  a  neighboring  town.  The  lad,  aged  16,  having  been  suffering 
from  toothache  and  swelled  face,  became  suddenly  apparently 
insensible,  remaining  so  several  days  and  causing  much  anxiety. 
He  then  *began  to  rouse  up  at  intervals  and  appear  rational, 
going  off  a^ain  in  a  short  time  into  the  same  lethargic  state. 
At  other  times  he  would  talk  and  sing  to  himself,  paying  no 
attention  to  what  was  going  on  around  him,  and  they  feared  his 
mind  was  giving  way.  I  received  full  particulars  from  his  medi- 
cal attendant,  and,  replying,  gave  a  favorable  prognosis,  because 
I  looked  upon  the  case  as  an  odd  form  of  hysteria  in  an  adoles- 
cent. He  was  subsequently  brought  to  the  city  to  see  me,  and 
from  my  examination  I  was  still  further  convinced  that  this  was 
the  true  explanation  of  it.  He  quite  recovered  and  continues 
well. 
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The  j)aralyse8  of  hysteria  are  always  interesting.     The  diag- 
nosis is  often  sufficiently  obvious,  but  sometimes  it  is  beset  with 
many  difficulties.     It  is  notoriously  the  disorder,  of  all  others, 
which  offers  to  the  charlatan  and  the  faith-cure  people  the  most 
attractive  and  the  most  lucrative  field.     Some  time  ago  a  lady 
whom  I  had  previously  treated  for  functional  aphonia  began  to 
complain  of  certain  indefinite  pelvic  symptoms,  and  finally  lost 
power  to  a  considerable  extent  in  both  lower  extremities.     I 
advised  a  stay  in  the  city  (she  lived  some  distance  away)  for 
the  purpose  of  trying  the  effect  of  isolation  from  sympathizing 
friends  and  massage.     This  was  not  done,  however,  and  her 
friends  took  her  instead  to  New  York.     Here  (perhaps  unfortu- 
nately) they  consulted  a. very  eminent  gynaecologist.     He  pro- 
nonnced  the  verdict  that  it  would  be  necessary  to  remove  the 
ovaries.     This  terrified  her,  her  friends  refused  their  consent, 
and  she  remained  bedridden  and  hopeless  of  any  relief  Just  then 
a  bright  light  of  the  "  faith-cure  "  or  "  healing  by  prayer  "  com- 
munity happened  along.     He  found,  on  enquiry,  that  she  had 
any  quantity  of  "  faith,"  and  he  was  therefore  able  to  promise 
everything      Surely  enough,  she  walked  in  a  couple  of  days, 
and  after  a  tew  weeks  returned  home  satisfied  that  with  her  a 
real  miracle  had  been  wrought.     Her  feelings  of  gratitude  took 
the  form  of  a  "  statement"  contained  in  a  small  pamphlet  headed 
"  modern  miracles,"  which  was  no  doubt  widely  circulated  and 
of  which  I  received  a  copy.     Being  a  very  clever  lady,  her 
"  statement"  tells  most  eloquently  of  her  rapid  descent  into  the 
confines  of  the  valley  of  the  shadow  of  death,  and  of  her  rescue 
therefrom  by  the  hand  of  an  angel  in  the  garb  of  the  "  faith- 
cure"  man.  It  might  be  mentioned,  en  passant,  that  this  minis- 
tering angel  was  not  above  the  sordid  meanness  of  accepting  the 
very  handsome  fee  of  $1,000  presented  to  him  by  his  grateful 
worshipper.     This  lady  is  now  quite  well  and  likely  to  remain 
so,  having  subsequently  married  the  man  of  her  choice,  whose 
temporary  defection  was  probably  the  cause  of  the  entire  trouble. 
It  is  quite  justifiable  to  take  a  leaf  out  of  the  book  of  the 
"  faith-curers."     Positive  and  dogmatic  statements  go  a  long 
way  with  patients  of  this  kind,  and  the  employment  of  some 
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visible  means  perhaps  assists  in  bringing  about  the  desired  res- 
toration. This  plan  was  adopted  in  the  following  cases  with  the 
happiest  results  : — 

Case  III — Hysterical  Hemiplegia. — T.  S.,  aged  16,  servant, 
admitted  to  hospital  8th  November,  1886,  complaining  of  weak- 
ness of  left  arm  and  leg,  and  pain  in  the  left  side  of  head  and 
neck.  Three  days  previous  to  admission  patient  began  to  com- 
plain of  a  dull,  aching,  continuous  pain  in  the  forehead,  not  worse 
at  any  particular  time.  Had  sensation  of  chilliness  and  slight 
attack  of  epistaxis.  Took  to  bed  at  once,  and  next  day  suflfereil 
from  weakness  in  left  arm  and  leg,  which  gradually  became 
worse  until  admission.  Enjoyed  good  health  until  two  years 
ago,  when  on  waking  up  one  morning  found  her  left  arm  and  leg 
completely  paralyzed.  These  members  were  very  tender  and 
painful,  and  of  such  severity  as  to  cause  her  to  cry  out  when- 
ever touched.  Sometimes  the  right  arm  and  leg  would  become 
clonically  contracted  for  a  few  minutes,  whilst  the  left  arm  and 
leg  would  be  at  rest.  Was  quite  conscious  all  the  time.  Facial 
expression  and  power  of  speech  were  not  affected.  Patient  re- 
mained in  bed  until  last  Christmas,  and  at  this  time  made  some 
improvement,  so  much  so  that  she  was  able  to  go  about  by  the 
aid  of  crutches,  and  one  month  later  was  quite  well.  The  treat- 
ment consisted  in  the  application  of  liniments  to  the  affected 
parts.  Began  to  menstruate  at  13J  years  of  age  ;  has  always 
been  irregular,  intervals  between  the  periods  varying  from  fifteen 
days  to  six  mweeks.  Appetite  has  been  good  ;  bowfels  irregular. 
Slept  well.  Patient  says  she  has  been  subject  to  fits  of  laughing 
and  crying. 

Upon  admission. — Complains  of  a  dull,  aching,  continuous 
pain,  localized  in  the  forehead  ;  of  numbness  and  weakness  of 
the  left  arm  and  leg ;  and  of  inability  to  lie  upon  the  left  side. 
Patient  is  of  small  stature  ;  her  features  are  of  an  Indian  type 
(her  father  is  chief  of  an  Indian  tribe  and  her  mother  a  French- 
Canadian)  ;  is  dark-complexioned  ;  wears  a  heavy,  angry  ex- 
pression upon  face  ;  face  is  symmetrical ;  assumes  the  dorsal 
decubitus,  but,  forgetting  herself,  turns  over  to  the  left  lateral. 
Pupils  active  and  equal.  Tongue  moist  and  clean,  and  protruded 
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in  the  median  line.  Power  of  flexion,  extension  and  abduction 
of  upper  arm,  extension  of  forearm  and  hand  grasp  of  the  left 
side  apparently  very  weak.  Whilst  conversing  with  her  she 
forgets  the  weak  condition  of  the  muscles  of  the  upper  extrem- 
ity, and  raises  her  hand  to  brush  her  hair  back.  Flexion  and 
extension  in  left  leg  slightly  weaker  than  that  of  right.  Muscles 
of  affected  parts  are  well  developed  and  firm.  Tactile  sense 
intact  throughout,  though  analgesia  is  present  to  a  slight  degree 
in  left  arm  and  leg  only.  Reflexes  normal.  When  walking, 
patient  limps  on  the  left  leg,  keeping  the  foot  strongly  everted, 
and  puts  it  down  to  the  ground  as  if  afraid  of  hurting  herself. 
A  faradic  current  was  daily  applied  to  the  affected  limbs,  and 
she  was  encouraged  to  rub  them  several  times  every  day  with 
a  liniment.  She  was  told  that  this  would  cure  her  in  a  few 
days.  At  each  visit  careful  enquiries  were  made  as  to  the  regu- 
larity with  which  she  had  carried  out  her  treatment.  The  weak- 
ness of  the  limbs  steadily  improved,  the  gait  shortly  became 
natural,  and  she  was  discharged  quite  well  in  a  fortnight. 

Case  IV — Hysterical  Paraplegia — M.  H.,aged  22,  servant, 
brought  into  the  hospital  upon  a  chair  complaining  of  inability 
to  walk. 

History  of  the  case. — Until  day  previous  to  admission  patient 
enjoyed  good  health,  when,  upon  awaking  in  the  morning,  she 
found  herself  quite  unable  to  move  her  legs.  Later  on  in 
the  day,  with  assistance,  got  out  of  bed,  but  her  knees  sud- 
denly gave  away,  thus  precipitating  her  to  the  floor.  Re- 
turned to  bed  and  remained  there  until  brought  to  the  hospital. 
Was  quite  conscious.  No  perverted  sensation.  Complained 
of  severe  and  continuous  frontal  headache,  described  by  the 
patient  herself  as  "  boring"  in  character  ;  it  is  not  worse  at  any 
particular  time.  Upon  the  morning  of  admission  to  the  hospital 
she  said  her  voice  had  suddenly  become  weaker,  and  at  times 
she  completely  lost  it.  Also  complained  of  palpitation,  with  ten- 
derness under  the  left  mamma.  Has  no  vesical  or  rectal  dis- 
turbance. Menses  are  irregular  in  their  appearance,  small  in 
amount,  and  each  period  is  generally  preceded  by  pain. 

Examination. — Patient  is  a  healthy-looking  and  well-nourished 
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female  ;  takes  a  great  deal  of  care  to  describe  fully  and  dwell  at 
length  upon  her  complaints.  The  breathing  during  this  time  is 
quite  tranquil,  but  when  attention  is  drawn  to  the  painful  spots 
the  respirations  immediately  become  quickened  and  somewhat 
sighing  in  character.  Voice  is  weak  ;  inclined  to  whispering. 
Lower  extremities  are  extended  and  the  feet  are  in  a  natural 
position.  Skin  is  warm  and  moist.  Muscles  not  wasted.  Says 
she  cannot  move  the  legs  at  all.  The  plantar  reflexes,  if  suddenly 
tested,  causes  slight  withdrawal  of  the  feet.  Tactile  sense  is 
normal.  Marked  analgesia  in  the  lower  extremities  from  the  feet 
to  as  high  as  the  knees.  Pressure  over  and  below  the  left  nipple 
causes  patient  to  wince,  but  with  the  attention  misdirected  these 
points  are  no  longer  tender.  It  was  now  insisted  upon  that  the 
patient  should  *get  up  and  try  to  walk,  and  this  she  did,  but  her 
gait  was  staggering  ;  the  heels  were  placed  firmly  upon  the 
ground,  the  toes  extended,  and  the  plantar  arches  much  ele- 
vated ;  her  eyes  were  kept  fixed  upon  the  ground  ;  at  times 
she  would  appear  as  if  about  to  fall,  but  this  was  generally  done 
when  she  was  well  within  reach  of  good  support.  Examination 
of  the  larynx  by  Dr,  Major  was  negative  in  its  result.  Heart 
and  lungs  negative.  Urine  54  ozs.  ;  very  pale,  acid  ;  specific 
gravity  1015  ;  no  sugar,  no  albumen.  Four  days  later  the 
analgesia  had  entirely  disappeared,  the  painful  spots  no  longer 
present,  and  the  voice  quite  natural,  but  her  gait  had  changed. 
Now  patient's  walk  may  be  described  as  follows  :  Walks  on  the 
ball  of  the  great  toe  of  right  foot,  the  heel  is  raised  from  the 
ground,  the  left  foot  is  placed  m  advance  of  the  right,  and  whilst 
resting  upon  it,  the  right  knee-joint  suddenly  gives  away  ;  but 
patient  soon  regains  the  upright  position  and  continues  to  walk 
as  before.  She  was  given  some  bread  pills,  had  electricity 
applied,  and  used  a  stimulating  liniment.  In  about  two  weeks 
the  gait  was  quite  natural,  and  all  pains  and  aches  had  disap- 
peared.    The  patient  was  now  discharged  from  tjie  hospital. 

The  same  precaution  was  taken  here  to  impress  this  patient 
from  the  outset  with  the  idea  that  her  case  was  quite  curable  ; 
that  she  would  soon  regain  the  power  of  her  limbs  ;  and  to  insist 
upon  her  following  certain  prescribed  directions  very  carefully. 
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Case  V — Hysterical  Vomiting. — H.  S.,  aged  27,  servant, 
admitted  complaining  of  vomiting  and  of  pains  in  the  abdomen, 
legs  and  head. 

Previous  history. — Enjoyed  good  health  until  six  months  ago, 
when  one  morning,  whilst  lying  down,  patient  was  suddenly 
seized  with  a  sharp  pain  in  the  left  lower  axillary  region,  extend- 
ing throughout  the  body,  aggravated  by  deep  inspiration,  and 
coughing.  Vomiting  set  in,  and  for  the  first  time.  The  attacks 
were  aggravated  by  ingestion  of  food,  but  would  also  occur  inde- 
pendently of  any  food  taken.  There  was  no  dysphagia.  The 
food  was  rejected  about  an  hour  after  it  was  taken.  The  ejecta 
consisted  of  what  was  eaten.  Even  fluids  could  not  be  retained. 
Never  had  hsematemesis.  No  pain  after  eating.  Had  no  desire 
for  food.  Suffered  from  insomnia.  From  these  attacks  of  vomit- 
ing, which  have  continued  ever  since  in  a  greater  or  lesser  de- 
gree, patient  has  lost  much  in  weight  and  strength.  About  this 
time  patient  began  to  suffer  from  what  she  calls  fits,  described 
as  follows  :  The  aura  consisted  of  a  sense  of  fulness  in  both  ears, 
and  accompanied  with  a  loss  of  hearing.  This  would  last  about 
half  a  minute,  then  patient  would  become  unconscious  and  fall 
down  anywhere,  on  one  occasion  cutting  left  eye,  and,  again, 
on  another  occasion,  whilst  in  one  of  these  fits,  received  a  black 
eye.  These  fits  are  not  attended  with  any  tonic  or  clonic  con- 
tractions of  any  of  the  muscles  of  the  body.  No  frothing  at  the 
mouth.  Has  never  bitten  the  tongue  whilst  in  one  of  these  fits. 
The  duration  of  a  fit  is  from  a  few  minutes  to  one  or  even  two 
hours.  Has  had  as  many  as  two  fits  in  one  week.  Says  that 
cold  water,  if  thrown  upon  her  face,  always  brought  her  to  her 
senses. 

# 

Patient  is  a  married  woman  and  the  mother  of  four  children, 
all  enjoying  good  health  except  the  eldest,  a  boy  aged  8  years, 
who  is  subject  to  fits  such  as  his  mother  suffers  from. 

Family  history. — Mother  and  four  sisters  died  of  consumption. 
One  brother,  at  13  years  of  age,  had  fits  similar  to  those  patient 
suffers  from  for  fifteen  years,  and  died  from  their  effects. 

Present  history. — At  present  patient  complains  of  vomiting, 
of  pains  in  abdomen,  legs  and  head,  and  of  fits.     The  attacks 
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of  vomiting  consist  in  almost  everything  being  ejected  from  the 
stomach  within  half  an  hour  to  an  hour  after  the  ingestion  of 
food.  The  ejecta,  upon  examination,  are  found  to  amount  to 
half  a  pint  at  any  one  time  of  clear,  transparent  mucus  fluid, 
acid  in  reaction  ;  the  microscope  reveals  detritus  of  food  ;  no 
blood  corpuscles  ;  no  sarcinae.  Suffers  no  pain  after  the  inges- 
tion of  food  ;  no  dysphagia.  Complains  of  anorexia,  constipation 
and  insomnia.  The  pains  in  abdomen,  legs  and  head  are  very 
indefinitely  located  in  these  regions,  their  site  being  very  change- 
able and  their  character  altered  from  time  to  time — at  one  mo- 
ment being  dull  aching,  and  the  next  minute  sharp  and  shooting. 
Patient  says  she  is  kept  awake  by  these  pains,  and  they  are 
much  increased  by  movement  and  examination.  The  only  relief 
to  the  vomiting  and  pains  was  the  frequent  use  of  morphia. 

Examination. — Patient  is  of  average  height,  anaemic-looking, 
not  well  nourished  ;  muscles  soft  and  wasted ;  skin  warm  and 
moist ;  assumes  the  dorsal  decubitus  ;  evidences  of  recent  injury 
to  left  eye,  no  scar  seen.  Patient  is  very  restless  ;  keeps  turn- 
ing her  head  from  side  to  side  ;  rubs  abdomen  with  the  right 
hand ;  respirations  all  this  time  becoming  quickened,  shallower 
and  sobbing  in  character.  This  having  apparently  reached  a 
climax  at  the  end  of  one  minute,  the  patient  begins  to  cry,  stops 
rubbing  the  abdomen,  and  turns  to  the  right  side,  all  this  time 
apparently  suffering  very  severe  pain.  Shortly  after  this  the 
patient  sat  up  in  bed,  eructated  a  large  quantity  of  gas,  and 
vomited  about  half  a  pint  of  thin,  clear,  watery-looking  fluid. 
She  now  lay  down  in  bed  apparently  exhausted,  the  respira- 
tions being  rapid  and  sobbing  in  character.  Pulse  80,  full  and 
regular.  Respirations  36.  Temperature  97f  *  Tongue  moist 
and  covered  with  slight  fur  in  centre.  Abdomen  full,  not  dis- 
tended ;  tenderness,  amounting  to  hyperaesthesia,  generally  dis- 
tributed, but  more  marked  in  right  and  left  iliac  and  epigastric 
regions.  This  hyperaesthesia  disappears  entirely  when  patient's 
attention  is  elsewhere  directed.  No  tumor  made  out.  Liver 
and  spleen  normal.  Nothing  unusual  in  the  position  of  the  ex- 
tremities. Muscular  power  is  good.  Gait  natural.  Tactile 
sense  everywhere  present.     Analgaesia  is  limited  to  the  left  leg 
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from  the  ankle  to  knee-joint.  Reflexes  slightly  exaggerated. 
Heart  and  lungs  normal.  Urine  58  ozs.,  pale  in  color,  acid  ; 
specific  gravity  1012  ;  no  albumen,  no  sugar. 

For  the  next  forty-eight  hours  the  attacks  of  vomiting  were 
•  incessant  during  the  daytime,  but  always  ceased  at  night.  Patient 
ejected  all  food  taken  during  the  day,  but  at  night  the  food  left 
at  the  bedside  partially  disappeared. 

The  evening  after  admission  patient  had  one  of  her  usual  fits, 
and  it  is  described  as  follows  :  Is  quite  conscious  and  answers 
all  questions  quite  correctly.  The  respirations  are  rapid  (38  per 
minute),  shallow  and  sobbing.  The  arms  are  extended  and  the 
fingers  firmly  closed,  both  arms  shaking  as  if  patient  had  a  chill. 
The  lower  extremities  are  natural  in  position.  No  disturbed 
sensibiHty.  This  condition  lasted  for  about  two  minutes,  and 
then  patient  assumed  a  quiet  state.  Pulse  during  fit  was  72, 
full  and  regular.  From  this  day  until  exit  (6th  December) 
patient  had  no  return  of  the  attacks  of  vomiting  nor  of  the  fits, 
and  she  improved  very  much,  the  appetite  returning,  sleeping 
well,  and  the  bowels  regular.  The  treatment  consisted  in  giving 
her  a  placebo — viz.,  peppermint  water. 

Discussion. — Dr.  Stewart  said  the  first  two  cases  described 
by  Dr.  Ross  were  interesting  and  very  peculiar.  While  it  may 
be  wise,  in  acute  symptoms  in  young  persons,  to  give  positively 
a  favorable  prognosis,  there  is  no  doubt  many  cases  of  paralysis 
of  hysterical  origin  are  perfectly  incurable. 

Dr.  Shepherd  referred  to  the  case  of  a  young  student  who 
had  hysterical  vomiting,  lasting  for  months,  and  resisting  all 
treatment.  He  was  so  reduced  in  flesh  that  the  transverse 
duodenum  could  easily  be  felt  through  the  abdominal  walls.  He 
was  sent  home,  there  got  better  at  once,  and  returned  well  and 
fat.  He  believed  in  a  positive  statement  of  cure  in  cases  of 
hysteria,  and  referred  to  a  case  of  hysterical  spine  of  long  stand- 
ing that  had  been  cured  by  the  faith  cure. 

Dr.  Wilkins  felt  convinced  that  one  cannot  be  too  dogmatic 
and  positive  in  promises  of  cure  in  hysterical  cases.  He  referred 
to  a  recent  case  in  hospital  of  hysterical  contraction  of  the 
muscles  of  one  arm.     The  case  was  at  first  very  puzzling,  but 
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when  hysterical  symptoms  were  made  out,  a  certain  cure  was 
promised  and  the  patient  put  under  ether,  and  on  recovering 
from  the  effects  of  the  anaesthetic  was  completely  cured.  The 
mystery  of  what  was  done  to  them  while  under  ether  often  effects 
a  cure. 

Dr.  Reed  said  that  real  affections  of  the  joints  may  occur 
with  hysterical  symptoms  in  the  same  patient.  He  referred  to 
a  case  in  the  General  Hospital  where  hysteria  was  diagnosed, 
and  yet  there  was  a  real  affection  of  the  knee-joint. 

Dr.  Geo.  Ross,  in  reply,  said  that  it  was  very  difficult,  in 
chronic  cases,  to  make  a  positive  prediction.  Charcot  states 
that  there  are  actual  changes  in  the  cord  in  many  hysterical 
cases  of  a  chronic  character. 


Stated  Meeting,  April  29th,  1887. 

Dr.  Trenholme  in  the  Chair. 

Monohrachial  Chorea,  not  post-Hemiplegic. — Dr.  Wood  ex- 
hibited a  case  of  monohrachial  chorea,  not  post-hemiplegic,  in  a 
boy  15  years  of  age.  Had  variola  in  the  winter  of  1885-86. 
Discharged  from  hospital  in  January,  1886,  with  ulceration  of 
right  cornea  ;  otherwise  well.  The  attack  of  chorea  began  in 
March,  two  months  after  discharge,  and  has  continued  since. 
He  never  had  paralysis,  rheumatism,  or  any  cardiac  trouble, 
and  now  his  general  health  is  good.  When  asleep  the  choreiform 
movements  cease,  and  he  exercises  a  certain  amount  of  control 
over  them  at  will.  Only  when  he  attempts  to  co-ordinate  his 
arm  and  hand  muscles  is  the  chorea  very  apparent.  He  cannot 
use  his  knife  or  fork  at  table,  but  can  chop  wood,  move  furniture, 
and  do  similar  work.  Pressure  over  the  median  nerve  near  the 
elbow  controls  the  movements.  He  had  been  attending  the 
public  school,  where  the  hours  extend  from  eight  o'clock  in  the 
morning  until  five  in  the  afternoon.  He  was  kept  at  home 
during  the  past  two  months,  and  he  has  decidedly  improved. 
Weir  Mitchell  says  that  cases  of  localized  or  Umited  chorea  are 
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not  the  result  of  embolism,  but  are  generally  due  to  acquired 
habits,  and  hence  he  calls  such  cases  "  habit  chorea."  Dr. 
Wood  did  not  see  how  his  case  could  be  so  classed. 

Discussion. — Dr.  Buller  said  this  case  was  particularly  in- 
teresting in  view  of  the  recent  theories  regarding  the  influence 
of  eye  lesions  in  producing  general  nervous  affections.  One 
physiologist  claims  that  most  nervous  affections  are  traceable  to 
ocular  affections.  The  irritation  of  the  ciliary  nerve  produced 
by  a  shrunken  eye-ball  has  caused  general  epilepsy.  Aorain, 
chorea  has  been  traced  to  weakness  of  the  ocular  muscles  ;  diffi- 
culty of  co-ordination  of  the  eye-muscles  is  productive  of  many 
nervous  affections  more  or  less  severe.  It  is  a  common  cause 
of  nervous  headache.  Applying  these  general  principles  to  the 
case  exhibited,  Dr.  Buller  called  attention  to  the  condition  of 
the  eye  on  the  affected  side  ;  the  patient  was  quite  blind,  the 
eye  was  shrunken,  and  there  was  infiltration  of  the  cornea,  though 
not  excessively  painful  to  the  touch.  He  concluded  that  there 
was  at  least  a  possibility  that  this  peculiar  chorea  was  due  to 
the  irritation  of  the  shrunken  eye-ball.  He  suggested  enuclea- 
tion of  the  useless  eye  as  a  possible  means  of  cure.  The  fact 
that  the  boy's  condition  improved  after  removal  from  school 
might  be  due  to  the  reHef  thus  afforded  to  the  ciliary  muscle. 

Dr.  Trenholmb  referred  to  the  use  of  arsenic  in  the  treatment 
of  chorea.  As  usually  administered  (three  to  five  minim  doses) 
he  did  not  think  it  was  of  much  remedial  value,  but  he  had  ob- 
tained good  results  by  gradually  giving  a  large  quantity.  He 
made  a  practice  of  beginning  with  three  minims  of  Fowler's  solu- 
tion three  times  a  day  after  meals,  increasing  this  to  five  minims 
and  continuing  the  administration  till  the  toxic  effects  were 
visible,  then  discontinue  for  a  time.  He  usually  preceded  each 
meal  with  a  dose  of  saccharated  carbonate  of  iron. 

Pathological  Specimens. — Dr.  Johnston  exhibited  some  in- 
teresting specimens  from  a  case  of  chronic  hydronephrosis.  The 
case  occurred  in  the  practice  of  Dr.  R.  L.  MacDonnell.  Dr. 
Johnston  was  unable  to  give  the  history  of  the  case. 
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Stated  Meeting,  May  l^th,  188t. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Johnston  exhibited  specimens 
from  a  case  of  perityphlitis  in  a  girl  aged  12.  There  was  no 
lesion  found  in  the  brain. 

Dr.  Blackader  said  that  he  had  been  called  in  consultation 
in  the  case.  The  girl  complained  of  pain  in  the  back,  right  iliac 
region,  and  down  the  right  leg.  A  week  before,  the  attack  had 
set  in  with  vomiting  and  abdominal  pain  when  the  mother  had 
given  a  purgative.  There  was  no  marked  rise  of  temperature 
(101-102),  and  the  pulse  never  was  high.  Abdomen  was  tender 
and  tympanitic.  The  child  had  been  brought  to  him  formerly 
for  convulsions,  which  set  in  first  on  right  side,  then  becoming 
general,  lasting  about  twenty  minutes.  He  had  been  able,  also, 
to  elicit  clonic  movements  of  that  side,  first  of  the  arm,  then  of 
the  right  leg,  but  they  did  not  become  general.  These  nervous 
symptoms  yielded  to  arsenic,  and  her  general  health  was  good. 
The  convulsions,  however,  continued  up  to  three  o'clock  of  the 
day  previous  to  death. 

Dr.  Johnston  exhibited  specimens  of  tubercle  of  the  trachea 
from  a  case  of  general  tuberculosis,  in  which  several  of  the  rings 
were  exposed  from  ulceration  of  the  posterior  surface.  He  also 
exhibited  the  sternum  and  ribs  from  a  case  of  rickets,  in  which 
the  Rachitic  Rosary  was  well  shown  from  the  inside,  but  not 
externally. 

A  Rare  Form  of  Epilepsy. — Dr.  Wood  then  read  the  follow- 
ing paper  on  a  rare  form  of  epilepsy  and  exhibited  the  patient : 

Some  years  ago  Dr.  William  Osier  read  a  paper  in  this  room, 
in  which  he  spoke  of  a  case  of  Jacksonian  epilepsy.  He  was 
fortunate  enough  to  be  able  to  show  the  brain  of  the  subject  and 
the  cortical  growth  (a  small  glioma)  which  gave  rise  to  the 
epileptiform  seizures.  I  am  unable  to  demonstrate  the  actual 
existence  of  any  disease  within  or  about  the  motor  zone  of  the 
patient  about  which  I  am  going  to  speak,  because  he  is  still  alive  ; 
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but  I  thought  it  might  be  interesting  to  introduce  for  discussion 
here,  by  detailing  such  a  case,  the  whole  subject  of  false  (non- 
hysterical)  epilepsy.  The  subject  of  epileptic  aurae  and  the 
modes  of  onset  in  epilepsy  has  always  been  an  attractive  one  to 
me,  and  I  would  like  to  hear  from  members  of  this  Society  in 
this  connection. 

Until  eighteen  months  ago  the  patient,  E.  B.,  aged  70,  was 
in  fair  health.  Had  never  had  syphilis,  but  now  suffers  and 
has  suffered  at  times  for  many  years  from  rheumatic  gout,  the 
great  toe  of  right  foot  being  the  chief  seat  of  the  trouble.  Has 
occasionally  had  pains  (which  were  set  down  as  rheumatism)  in 
several  other  joints  of  his  body,  but  has  never  been  laid  up  with 
them.  Has  never  suffered  from  persistent  headache  ;  never 
had  any  injury  to  his  head,  and  his  intellectual  faculties  are  well 
preserved.  There  is  no  history  of  family  neuroses.  His  diges- 
tion is  fair^  and  his  heart  and  kidneys  are  in  normal  condition. 
He  had  his  first  attack  eighteen  months  ago,  and  the  half  dozen 
attacks  which  he  has  had  since  then  are  similar  to  that  one,  only 
they  seem  to  be  getting  worse.  He  first  noticed  twitchings  of 
the  muscles  of  the  left  forearm  and  face  ;  these  twitchings  in- 
creased  in  violence,  and  although  he  made  efforts  to  control 
them,  they  went  on  getting  worse.  He  then  began  to  experience 
feelings  of  fear  as  of  impending  danger,  and  in  about  a  quarter 
of  an  hour  after  the  first  muscular  contraction  he  thinks  he 
became  unconscious  for  a  few  moments,  but  is  not  certain  of  it. 
In  half  an  hour  the  whole  attack  was  over,  and  with  the  excep- 
tion of  a  feeling  of  weakness  in  the  arm,  he  was  all  right  again. 
He  has  had  since  then,  but  at  no  regular  interval,  some  half- 
dozen  attacks,  varying  little  in  character  from  the  first  one. 
Nearly  every  attack  has  been  witnessed  by  his  fellow-workmen 
or  his  wife,  and  I  have  been  able  to  get  a  pretty  fair  account  of 
them.  The  loss  of  consciousness  lasts  but  a  few  moments.  Some- 
times he  has  had  what  he  calls  double  attacks  ;  that  is,  he  will 
have  a  second  attack  a  few  minutes  after  the  first,  which  is  not 
as  severe  as  the  first,  and  is  not  accompanied  by  unconscious- 
ness. He  knows  when  he  is  going  to  have  an  attack,  and  will 
grasp  his  left  wrist  in  his  right  hand  and  do  his  best  to  prevent 
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the  spasm  from  getting  worse  or  from  attacking  his  face.     I  saw 
the  latter  half  of  one  of  these  attacks,  which  he  declares  he  can 
bring  on  at  will,  or  rather  (because  the  man  suffers  much  from 
the  dread  of  approaching  danger  which  accompanies  the  attack) 
he  thinks  that  when  he  has  a  second  attack  it  is  due  to  putting 
the  arm  or  his  body  in  some  uncomfortable  position.     I  was 
talking  to  him  one  day  (having  reached  the  house  shortly  after 
a  seizure)  when  he  said,  "  There,  I  am  going  to  have  another 
attack."     He  grasped  his  left  wrist  firmly,  but  jerking  began 
in  the  arm,  the  muscles  of  the  upper  arm  being  most  affected. 
This  was  shortly  followed  by  twitching  in  the  other  muscles  of 
the  arm,  all   growing  worse,  until  the  forearm  became  flexed 
upon  the  upper  arm ;  then  the  muscles  of  the  face  began  to 
twitch,  and  both  sides  seemed  affected  just  as  in  true  epilepsy. 
The  man  meantime  made  violent  efforts  to  control  the  spasms, 
and  called  to  his  wife  to  prevent  the  flexion  of  the  forearm. 
She  succeeded  in  straightening  it  with  some  difficulty.     In  five 
minutes  the  attack  was  over,  and  I  am  unable  to  say  whether 
he  was  unconscious  or  not.    For  several  days  afterwards  he  com- 
plained of  weakness  in  the  affected  arm.     The  spasm  in  this 
instance  and  in  every  other  attack  was  distinctly  confined  to  the 
left  arm  and  lace,  beginning  first  in  the  arm  and  extending  to 
the  facial  muscles.     Without  the  dynamometer  test,  the  grasp 
of  the  left  hand,  several  days  after  an  attack,  appears  to  be  as 
firm  as  that  of  the  right.     I  do  not  know  why  it  should  be  so, 
but  the  patellar  tendon  reflex  is  wanting  in  the  left  leg,  and  is 
faint  on  the  right  side.     The  only  doubt,  it  appears  to  me,  in 
the  diagnosis  of  this  case  as  one  of  Jacksonian  epilepsy,  or,  in 
other  words,  of  disease  affecting  the  face  and  arm  centres  about 
the  fissure  of  Rolando,  is  that  matter  of  loss  of  consciousness. 
It  seems  to  me,  however,  that  the  clonic  muscular  contractions, 
confined  to  such  related  groups  of  muscles  as  those  of  the  arm 
and  face — the  gradual  onset — the  loss  of  consciousnes,  if  at  all, 
but  very  slight,  and  coming  on  near  the  end  of  the  attack,  after 
the  patient  has  been  able  to  make  vain,  but  intelligent,  efforts 
to  prevent  the  involvement  of  the  other  arm  and  facial  muscles — 
the  absence  of  any  history  of  his  falling  down,-»-all  these  point 
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to  a  local  brain  lesion  and  not  to  true  epilepsy.  There  was  no 
paralysis  in  this  case,  nor  any  tonic  contractions  of  the  muscles, 
although  the  patient  complains  of  weakness  in  the  arm  for  a  day 
or  two  after  an  attack.  One  must  conclude  that  there  is  no 
actual  destruction  of  the  cortex  within  the  motor  area,  but  that 
some  growth  or  induration  in  a  situation  outside  of  it  irritates, 
upon  occasions,  the  centres  that  preside  over  the  face  and  arm 
muscles.  In  Dr.  Osier's  case,  there  was  a  lon":-standino'  con- 
traction  of  the  right  foot. 

Regarding  the  treatment  of  this  case,  he  has  been  taking,  for 
several  months,  5  grs.  of  potassic  iodide,  10  grs.  of  potassic 
bromide,  and  15  grs.  of  potassic  bicarbonate  three  times  a  day, 
on  alternate  days,  and  so  far  he  has  been  free  from  attacks.  I 
am  watching  the  case  and  awaiting  developments.  Thinking, 
for  obvious  reasons,  that  it  was  advisable  to  have  his  eyes 
examined,  I  sent  him  to  Dr.  Proudfoot,  and  I  conclude  with  his 
report : 

"  I  send  you  the  following  notes  of  E.  B.'s  case,  1  am  sorry 
he  could  not  come  to  see  me  again,  as  I  wished  to  examine  his 
colour  perception  and  visual  powers,  which  I  could  not  do  before. 
At  the  time  I  examined  him  I  found  the  humors  of  the  eye  per- 
fectly transparent  and  nothing  abnormal,  with  the  exception  of 
the  '  disc,'  which  was  somewhat  grayish  in  colour,  and  there 
were  two  or  three  small  collections  of  pigment  at  the  upper 
and  outer  margin,  and  a  narrow  atrophic  ring  extending  round 
the  lower  and  inner  third,  with  a  slight  depression  of  the  vessels 
in  that  region.  There  was  no  hyperaemia  or  other  3vidence  of 
any  very  recent  trouble,  and  the  patient  informed  me  that  his 
sight  was  as  good  then  as  it  had  been  for  some  time  back." 

Discussion. — Dr.  Buller  said  that  there  were  many  well- 
established  cases  where  epileptic  attacks  were  caused  by  the 
irritation  produced  by  a  shrunken  eye-ball.  This  is  especially 
the  case  where  the  choroid  coat  is  undergoing  inflammatory 
changes  resulting  in  the  formation  of  bone.  He  then  called  the 
attention  of  the  Society  to  the  condition  of  the  patient's  eye,  in 
which  the  osseous  deposit  was  perceptible,  and  said  that  the  irri- 
tation produced  by  the  pressure  of  this  hard  ring  on  the  ciliary 
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nerves  was  sufficient  to  set  up  sympathetic  changes,  and  perhaps 
to  account  for  the  epilepsy. 

Dr.  Stewart  said  the  case  was  evidently  one  of  cortical 
epilepsy.  General  epilepsy  might  be  traced  to  such  a  source 
as  irritation  of  the  ciliary  nerves,  but  he  did  not  understand  how 
it  could  produce  one-sided  epilepsy. 

Dr.  Trenholme  thought  Dr.  Buller's  views  were  very  im- 
portant ;  slight  but  continuous  irritation  of  sensitive  nerves  is 
apt  to  set  up  epileptic  attacks.  He  thought  enucleation  of  the 
eye  might  be  performed  with  benefit. 

Dr.  Buller,  in  answer  to  a  question  from  the  President,  said 
that  if  the  attacks  recurred  he  would  recommend  removal  of  the 
eye. 


Stated  Meeting,  May  21th,  1887. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

PATHOLOGICAL  SPECIMENS. 

Ulcerative  Endocarditis. — Dr.  Rowell  exhibited  specimens 
from  a  case  of  ulcerative  endocarditis. 

BrigMs  Disease. — Dr.  R.  L.  MacDonnell  exhibited  the 
heart  and  kidneys  from  a  case  of  Bright's  disease. 

Albuminuric  Retinitis. — Dr.  Buller  shewed  one  of  the 
retinae  from  the  above  case.  The  patient  had  first  applied  to 
the  ophthalmic  clinic  on  account  of  loss  of  sight  about  two  weeks 
before  her  death  ;  could  then  count  fingers  at  a  distance  of  a 
few  feet.  Pupils  were  dilated  ;  ophthalmoscope  shewed  exten- 
sive outbreak  of  patches  of  infiltration  near  macula.  Recom- 
mended patient  to  enter  hospital  for  her  renal  disease.  At  the 
autopsy,  besides  the  infiltration  of  retina,  several  small  hemor- 
rhages and  some  accumulations  of  pigment  were  detected.  It 
was  a  good  example  of  albuminuric  retinitis  in  a  late  stage. 

Cancerous  Angioma. — Dr.  Fenwick  shewed  a  small  tumor 
removed  from  the  neck  of  a  girl  aged  21.  When  first  noticed 
two  years  before  was  about  the  size  of  a  pea.  Local  applications 
had  no  effect.    On  removal,  was  the  size  of  an  egg,  encapsulated, 
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situated  just  behind  angle  of  jaw,  and  apparently  very  vascular. 
Patient  had  had  an  attack  of  cynanche  four  months  before  the 
tissue  growth  was  first  noticed. 

Dr.  Johnston  stated  that  the  growth  was  a  cancerous  angioma 
and  exhibited  a  microscopic  section.  He  thought  this  was  of 
interest,  because  in  this  region  remnants  of  the  bronohae  would 
exist. 

Dr.  Kingston  considered  the  attack  of  tonsillitis  as  merely  a 
coincidence. 

Depressed  Fracture  of  the  Skull. — Dr.  Fenwick  shewed  a 
specimen  of  depressed  fracture  of  skull.  Patient,  aged  25,  was 
admitted  into  hospital  April  3rd,  1887,  in  an  unconscious  state, 
supposed  to  have  been  injured  by  putting  his  head  through  a 
window  of  railway  car  and  striking  abutment  of  bridge.  Scalp 
wound  over  three  inches  in  left  parietal  region ;  beneath  this  a 
depressed  comminuted  fracture  was  noticed.  Ecchymosis  of 
left  eyelid  and  conjunctiva.  A  little  bloody  serum  oozing  from 
left  ear.  Wound  dressed  with  iodoform  and  patient  given  bro- 
mide of  potash. 

April  15th. — Some  small  pieces  of  loose  bone  removed  from 
wound,  leaving  an  opening  in  skull  2J  by  1  inch.  Dura  mater 
slit  up  for  about  an  inch,  evacuating  a  quantity  of  foetid  pus 
from  an  abscess  in  cerebral  cortex.  Discharge  from  ear  has 
become  purulent.     Drainage-tube  inserted  and  wound  closed. 

April  ISth. — Temperature  rising  for  several  days  ;  to-day 
108.5^.     Died  at  8  p.m. 

Mead  examined  hy  Dr.  Johnston  75  hours  after  death. — The 
wound  above  described  was  found  bathed  in  pus.  On  removing 
stitches  where  the  depressed  internal  table  of  parietal  bone  is 
exposed  diploe  has  a  granulating  surface.  The  incision  in  dura 
mater  had  not  united.  Line  of  fracture  extends  downwards 
through  petrous  bone,  which  is  splintered  into  many  little  pieces, 
thence  across  the  lesser  sphenoid  wing  and  in  front  of  the  an- 
terior clinoid  process  to  the  right  orbital  plate.  In  the  left  tem- 
poral fossa  were  two  drachms  of  pus  between  dura  and  bone  ; 
a  good  deal  of  blood  extravasated  in  this  neighborhood.  Pia 
mater,  in  this  region  and  at  the  base,  normal.     In  the  cerebral 
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cortex  an  abscess  the  size  of  a  hazel-nut  was  found  just  beneath 
the  supra-marginal  convolution,  which  presented  a  small  super- 
ficial slough.  The  abscess  did  not  extend  quite  as  deep  as  the 
roof  of  the  left  lateral  ventricle.  On  sawing  open  tympanum, 
the  cavity  was  found  full  of  pus.  The  mastoid  cells  contained 
a  little  pus. 

Dr.  Fenwick  stated  that  he  had  put  a  stitch  in  the  incised 
dura  ;  would  not  do  so  again  in  a  similar  case. 

Dr.  Buller  had  seen  a  case  some  years  ago ;  patient  had 
been  run  over  by  a  cart-wheel,  by  which  petrous  bone  was  frac- 
tured and  several  ounces  of  brain  matter  escaped  through  the 
ear.  The  patient  recovered.  Drum  membrane  was  defective 
in  upper  and  anterior  part,  and  there  was  a  marked  deformity 
in  meatus. 

Dr.  Fenwick,  in  reply  to  a  question  by  Dr.  Buller,  did  not 
consider  ecchymosis  of  conjunctiva  pathognomonic  of  fracture 
of  ethmoid  bone.  Thought  tearing  of  small  vessel  in  sphenoidal 
fissure  might  cause  it  in  absence  of  any  fracture  of  ethnoid,  and 
cited  cases  where  the  ethmoid  was  fractured  this  sign  was  absent. 

Dr.  Roddick  asked  (1)  if  he  would  have  opened  the  skull 
below  the  temporal  fossa  if  he  had  known  the  state  of  damage  ? 
(No.)  (2)  If  he  would  have  operated  in  the  same  manner 
again  ? 

Dr.  Fenwick  said  that  he  would,  citing  Banks'  case  where 
skull  was  drained  and  sinus  had  dried  up. 

Extirpation  of  the  Uterus. — Dr.  Wm.  Gardner  exhibited  a 
uterus  removed  by  the  vaginal  method  for  cancer,  and  related 
the  case.  A  lady  of  57  had  consulted  him  a  few  months  ago 
for  continuous,  slightly  reddish,  watery  vaginal  discharges,  pain 
in  the  sacral  region,  and  general  debility.  On  examination,  the 
uterus  was  considerably  enlarged,  measuring  4  inches  in  the 
depth  of  its  cavity,  retroverted,  and  quite  moveable.  The 
cervix,  which  was  quite  healthy,  was  dilated  with  a  tent,  and  a 
quantity  of  friable  outgrowth  in  the  cavity  detected  and  re- 
moved. No  improvement  in  the  symptoms  resulted.  A  few 
weeks  later  total  extirpation  was  advised,  and  performed  a  few 
days  ago.     The  operation  presented  nothing  unusual,  except 
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that  after  it  was  completed  an  embryonic  dermoid  cyst  of  the 
size  of  a  small  orange  presented  in  the  wound,  and  was  re- 
moved. The  patient  made  an  excellent  and  speedy  recovery. 
The  specimen  showed  that  the  disease  was  strictly  confined  to 
the  interior  of  the  uterus.  The  case  was  therefore  a  typical 
one  for  the  operation  of  total  extirpation.  Dr.  Johnston,  Lec- 
turer on  Pathology  in  McGill  University,  had  made  a  micros- 
copical examination,  and  pronounced  the  disease  to  be  carcinoma, 
less  favorable  for  non-recurrence  than  sarcoma,  which  it  was 
hoped  it  might  be. 

Dr.  Johnston  thought,  from  its  appearance,  the  cyst  must  have 
arisen  from  inclusion  of  a  portion  of  the  amnion  in  early  foetal 
life. 

Dr.  Hingston  thought  it  was  probably  a  piece  of  included 
foetal  membrane. 

Ovariotomy  during  Pregnancy. — Dr.  Wm.  Gardner  made 
a  brief  communication  about  a  case  related  to  the  Society,  with 
exhibition  of  the  specimen,  some  three  months  ago.  The  case 
in  question  was  one  of  ovariotomy  performed  on  a  patient  suffer- 
ing from  symptoms  of  peritonitis.  The  tumor  was  a  dermoid 
cyst,  universally  adherent,  with  twisted  pedicle  ;  washing  out 
and  drainage  were  resorted  to,  the  drainage-tube  remaining  in 
the  Douglas  pouch  and  resting  against  the  posterior  wall  of  the 
uterus  for  five  days.  The  patient  made  an  easy  and  rapid 
recovery.  At  the  operation  the  uterus  was  suspiciously  bulky, 
softened,  and  vascular.  The  possibility  of  pregnancy  certainly 
occurred  to  the  operator,  but  was  not  seriously  entertained. 
However,  a  few  days  ago  he  had  an  opportunity  of  examining 
the  woman,  and  found  her  certainly  pregnant  about  five  months. 
In  some  particulars  he  thought  the  case  unique,  and  well  worthy 
to  be  placed  on  record.  Ovariotomy  during  pregnancy  without 
interruption  of  gestation  has  been  performed  a  good  many  times  ; 
but  uninterrupted  gestation  in  spite  of  ovarian  tumor  with  twisted 
pedicle  and  consequent  severe  peritonitis,  and  a  complicated 
ovariotomy  with  separation  of  adhesions,  copious  washing  out 
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and  drainage- tube  for  five  days,  if  not  unparalleled,  must  be 
exceedingly  rare.* 

Dr.  Kingston  thought  it  should  not  be  an  invariable  rule. 

Dr.  Gardner  thought  that  those  operating  largely  were  agreed 
that  the  danger  of  such  operation  was  less  than  the  danger  from 
the  tumor  if  left  till  full  term.  His  course  would  depend  from 
the  date  of  pregnancy. 

Fihro-cystic  Tumor  of  the  Testicle. — Dr.  Roddick  reported 
a  case  of  fibro-cystic  tumor  of  the  testicle,  and  made  some  general 
remarks  upon  the  subject  of  tumors  of  the  testicle.  He  said  : 
The  specimen  I  show  you  is  a  diseased  testicle  removed  a  few 
weeks  since.  The  patient,  a  healthy-looking  young  man  of  24 
years,  was  brought  to  me  from  one  of  the  neighbouring  States, 
having  a  history  of  a  slow  enlargement  of  the  testicle,  the  dura- 
tion extending  over  at  least  ten  years.  Thus  the  patient  being 
only  24,  there  is  no  likelihood  of  its  being  syphilitic.  So  far  as 
he  remembered,  the  testicle  was  never  injured.  He  had  gonor- 
rhoea some  four  years  ago,  and  is  now  suffering  from  stricture. 
No  history  of  inflammation  of  the  epididymis  or  testicle  during 
the  presence  of  the  gonorrhoea.  On  examination,  the  left  testicle 
was  found  to  be  the  size  of  the  closed  fist,  very  heavy,  and  gene- 
rally firm  to  the  fee  In  one  place  in  the  front  was  a  distinct 
spot  of  fluctuation,  which  led  one  surgeon  to  suspect  hydrocele 
and  to  tap,  removing  about  a  drachm  of  blood-stained  serum. 
The  bulk  of  the  mass,  however,  was  very  firm  and  fibrous  in  the 
feel.  The  cord  is  quite  free  and  normal  to  the  feel.  The  diag- 
nosis was  fibro-cystic  disease.  I  advised  removal.  In  the  opera- 
tion, at  the  first  incision,  the  hydrocele  fluid  escaped.  The  usual 
mode  of  operating  was  modified  ;  instead  of  ligaturing  the  whole 
cord,  the  vessels  were  tied  separately.  Thorough  drainage  was 
provided,  and  dry  dressing  of  borated  cotton  and  naphthol  used. 
The  patient  was  sent  home  in  ten  days.  Dr.  Johnston  has  given 
me  the  following  pathological  report : 

"  The  specimens  were  somewhat  gelatinous-looking,  and  not 
vascular.     On  microscopic  examination,  the  main  part  of  tumor 

*  The  patient  is  now  (Sept.  6)  daily  expecting  her  confinement,  and,  except  for 
complaint  of  pain  in  the  loins,  is  in  perfect  health. 
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consists  of  epithelial  elements  which  do  not  appear  to  be  growing, 
are  gelatinous-looking,  and  are  obviously  seminal  tubes,  whose 
epithelial  cells  are  degenerated  on  account  of  (?)  the  growth  of 
a  large  amount  of  fibrous  connective  tissue  which  has  in  places 
undergone  a  similar  degeneration  to  that  of  the  epithelium,  and 
the  amount  of  which  varies  in  different  places.  Without  know- 
ing the  history  of  the  case,  I  thought  from  the  specimen  that  it 
was  a  tumor  growing  out  of  an  old  orchitis.  Should  call  it  quite 
quite  benign,  with  the  single  reservation  that  tumors  arising  out 
of  inflammatory  products  have  a  tendency  to  recur.  At  all 
events,  it  has  none  of  the  distinctive  microscopical  appearances 
of  a  malignant  growth*  (Of  course  this  statement  only  refers 
to  the  bits  given  me  to  examine,  but  I  supposed  the  rest  was  of 
the  same  nature.)" 

The  name  which  I  gave  to  this  tumor,  fibro-cystic  disease,  is, 
in  my  opinion,  a  good  one  for  clinical  purposes,  although  I  am 
aware  it  is  seldom  employed  now-a-days  by  pathologists.  We 
have  the  pure  fibroma  (often  an  atrophied  condition)  an(>  the 
cystoma  described,  but  in  my  experience  we  get  the  fibrous 
element  predominating  to  such  an  extent  in  some  cases  that  we 
are  justified  in  retaining  the  old  name.  I  think  that  the  greater 
the  cystic  formation,  the  more  likely  is  the  tumor  to  have  malig- 
nant tendencies,  and  fibro-cystic  tumors  doubtless  often  degene- 
rate in  this  way.  Will  this  tumor  ?  Dr.  Johnston  thinks  it 
may.  Unfortunately,  the  condition  of  the  cord,  while  of  some 
service  in  making  a  prognosis,  is  not  always  reliable. 

Dr.  Roddick  then  exhibited  photographs  of  the  patient  before 
and  after  the  operation. 

Dr.  Fenwick  spoke  of  the  difficulty  in  prognosis  after  re- 
moval of  such  tumors.  Even  with  the  microscope  it  was  not 
always  possible  to  say  whether  it  would  return  in  the  stump. 
He  agreed  with  Dr.  Roddick,  except  that  he  thought  the  two 
classes  of  tumors  he  described  could  look  as  like  as  two  peas, 
and  cited  cases  to  prove  it. 

Dr.  Hingston  urged  the  propriety  of  always  giving  a  favor- 
able prognosis  in  all  cases  of  tumor  of  testicle  where  cord  was 
not  involved.     As  to  detail  in  the  operation,  he  thought  Dr. 


276 

Roddick's  special  procedure  was  the  general  rule.  It  was  not 
necessary  to  attach  the  cord  to  the  skin. 

Dr.  Roddick,  in  reply,  stated  that  he  had  formed  his  opinion 
after  referring  to  at  least  five  leading  authors,  including  Bryant. 
Had  himself  seen  Bryant  ligature  en  masse. 

Sayre's  Hammock. — Dr.  Roddick  also  gave  a  demonstration 
of  a  modification  of  Sayre's  hammock  to  avoid  the  danger  of  the 
jacket  in  applying  plaster-of-paris  jacket. 


Stated  Meeting,  June  10th,  1887. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Dr.  R.  L,  MacDonnell  read  the  history  of  two  interesting 
cases  which  had  recently  come  under  his  notice  : 

1.  Malignant  Disease  of  the  Lung. — A  boy,  aged  3  years, 
had  appeared  for  some  weeks  to  be  suffering  from  shortness  of 
breath,  without  any  other  symptom.  At  the  first  visit  the  whole 
right  chest  was  found  to  be  flat  on  percussion,  and  to  present 
the  physical  signs  of  pleurisy  with  effusion.  Aspiration  yielded 
a  negative  result,  nothing  but  a  few  drops  of  blood  entering  the 
instrument.  These  being  examined  by  Dr.  Wyatt  Johnston, 
were  found  to  contain  no  pus,  but  an  unusual  number  of  leuco- 
cytes. Several  further  attempts  at  aspiration  yielded  scarcely 
better  results.  At  one  time  about  two  ounces  of  pure  blood 
were  withdrawn.  Dyspnoea  became  very  urgent,  and  pressure 
signs,  distension  of  thoracic  veins,  and  oedema  of  the  right  side 
of  the  face  set  in.  The  child  died  after  an  illness  of  six  weeks. 
An  autopsy  showed  that  the  right  lung  was  the  seat  of  an  ex- 
tensive growth  of  a  lympho-sarcomatous  nature.  No  other 
organs  were  found  involved. 

Discussion. — Dr.  Johnston  stated  that  the  tumor  was  a 
lympho-sarcoma.  It  was  like  a  small,  round-celled  sarcoma, 
but  with  a  number  of  lymph  elements.  The  specimen  showed 
the  anomaly  that,  though  sarcomatous,  the  cells  were  arranged 
in  alveoli. 

Dr.  Hingston  said  the  symptoms  seemed  to  point  to  empyema, 
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cancer  is  so  rare  in  children.  He  also  quoted  a  case  of  empyema 
that  occurred  about  the  same  time,  in  which  the  first  aspiration 
produced  fluid,  but  the  second  gave  none,  the  pus  having  be- 
come consolidated. 

2.  Cerebral  Syphilis. — The  second  case  was  that  of  a  married 
woman,  aged  20,  who  entered  hospital  on  account  of  "  fits," 
which  had  occurred  off  and  on  during  the  last  nine  months. 
These  attacks,  one  of  which  occurred  in  the  hospital,  consisted 
of  clonic  spasms  affecting  the  left  side  of  the  face  and  left  arm, 
and  were  preceded  by  a  distinct  aura.  There  was  subsequent 
hemiplegia  of  these  parts,  with  dragging  of  the  left  leg  on 
attempting  to  walk.  On  the  left  side  the  reflexes  were  exag- 
gerated and  ankle  clonus  present.  General  intelligence  was 
but  fair,  and  speech  thick.  Optic  neuritis  was  present  in  both 
eyes,  with  intense,  but  not  localized,  headache.  Though  no  his- 
tory of  syphilis  was  to  be  obtained,  a  course  of  inunction  with 
mercury  was  carried  on  to  salivation.  Dr.  MacDonnell  recogniz- 
ing that  the  symptoms  were  the  result  of  some  lesion  of  the 
motor  area  of  the  right  side  of  the  brain,  and  that  the  most 
probable  origin  of  such  a  condition  was  syphilitic  tumor.  The 
result  was  most  satisfactory.  Complete  recovery  of  the  paretic 
parts  rapidly  ensued,  the  headache  disappeared,  and  after  a 
month's  stay  in  hospital  the  patient  returned  home  in  an  excel- 
lent state  of  health. 

Discussion. — Dr.  Stewart  stated  that  he  was  called  to  see 
the  patient.  He  thought  there  were  two  points  of  great  interest 
in  this  case.  The  first  was  that  the  onset  of  the  symptoms 
seemed  to  point  to  a  cortical  lesion  which  was  probably  of  syphi- 
litic origin  ;  the  lesion  might  be  a  tumor  or  merely  a  thickening 
of  the  membrane.  The  second  point  to  be  observed  is  the  greater 
value  of  mercury  compared  to  potassium  iodide  in  the  treatment  of 
cerebral  syphilis.  If  the  woman  could  have  stood  the  effects  of 
more  mercury  she  would  probably  have  got  better  sooner.  He  also 
called  attention  to  the  value  of  using  an  antiseptic  mouth-wash. 
In  Vienna  mercury  was  rubbed  in  thirty  times  a  month  without 
saturation,  because  the  patient's  mouth  was  well  washed. 

Dr.  Cameron  asked  at  what  point  could  one  determine  when 
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the  mercury  had  reached  its  full  effect,  and  when  would  it  be 
advisable  to  resort  to  operation  ? 

Dr.  Stewart  replied  that  if  the  disease  was  syphilis,  a  com- 
plete cure  might  be  expected  ;  but  if  no  effect  was  produced  in 
six  weeks,  operative  procedure  might  be  considered. 

Dr.  HiNGSTON  referred  to  the  efficacy  of  potassium  iodide 
over  mercury  in  his  experience.  There  is  very  little*  doubt  of 
the  superior  efficiency  of  potassium  iodide  over  mercury  in 
syphilis  generally,  why  not  in  cerebral  syphilis  ?  He  then  re- 
ferred to  the  difficulty  of  diagnosing  syphilis  even  in  cases  where 
the  lesion  was  visible,  and  quoted  cases  where  it  had  been  mis- 
taken for  malignant  disease.  He  believed  potassium  iodide  was 
a  scavenger  for  the  disease,  and  if  it  had  no  effect  on  any  disease, 
that  disease  was  not  syphilitic. 

Foreign  body  in  the  Bladder. — Dr.  Hingston  related  an 
interesting  case  of  this  nature.  An  old  man  came  into  hospital 
complaining  of  frequent  micturition  at  night,  with  pain  and  other 
symptoms  of  calculus.  The  lithrotite  was  introduced  without 
preliminary  sounding,  opened,  and  closed  on  something  SDft  not 
attached  to  the  veiscal  wall.  On  withdrawing  it,  found  a  piece 
of  sheet  rubber  ;  again  introduced  the  instrument,  and  withdrew 
another  piece,  and  afterwards  crushed  and  removed  a  calculus 
that  was  there.  Patient  stated  that  he  had  been  examined  with 
an  instrument  in  Chicago,  where  he  was  treated  for  irritation  of 
the  neck  of  the  bladder.  Probably  part  of  the  rubber  catheter 
was  left. 

In  reply  to  Dr.  Gurd,  Dr.  Hingston  stated  that  the  rubber 
was  very  much  incrusted.  ' 

Case  of  supposed  Aneurism. — Dr.  MacDonnell  related  a 
case  of  supposed  thoracic  aneurism.  There  was  great  intra- 
thoracic pain,  and  neuralgic  pains  in  the  course  of  the  fifth  and 
sixth  nerves,  requiring  hypodermics  to  produce  sleep.  Patient 
had  history  and  symptoms  of  syphilis.  Complete  relief  was 
afforded  by  potassium  iodide.  There  is  now  no  pain  nor  any 
pressure  symptoms,  and  patient  is  up  and  about  the  wards. 

In  answer  to  Dr.  Gurd,  Dr.  MacDonnell  said  that  potassium 
iodide  gives  wonderful  relief  in  cases  of  aneurism.     Would  not 
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say  whether  this  was  due  to  its  antisyphilitic  action  or  to  its 
power  of  producing  a  clot  in  the  sac. 


Stated  Meeting,  Sept.  30,  1887. 

J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Drs.  J.  StirUng  and  K.  Cameron  were  elected  members  of  the 
Society. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Johnston  exhibited  the  following  specimens  : — 

1.  Enlarged  prostate,  with  bladder  attached,  showing  the 
beneficial  effects  of  systematic  catheterization.  Bladder  mucosa 
was  quite  normal,  and  neither  the  ureters  nor  the  kidneys  were 
affected,  though  the  enlargement  was  sufficient  to  prevent  the 
passage  of  urine  except  by  the  use  of  a  catheter. 

2.  Acardia  ;  a  foetus  from  the  McGill  College  Museum, 
with  the  organs  of  circulation  entirely  wanting. 

3.  A  fibrous  nodule,  found  lying  free  in  a  pocket  formed  by 
an  old  pleuritic  adhesion.  The  nodule  was  quite  cartilaginous 
in  consistence. 

Dr.  Major  exhibited  his  new  instrument  for  the  removal  of 
growths  from  the  vault  of  the  pharynx.  It  works  on  the  prin- 
ciple of  the  guillotine,  and  is  a  great  improvement  on  the  older 
forms  of  forceps,  as  the  uvula  could  not  be  caught  in  the  instru- 
ment, and  most  growths  could  be  removed  at  one  operation. 
Dr.  Wilkins,  First  Vice-President,  took  the  chair,  and 
The  President  (Dr.  Cameron)  read  a  paper  on  The  Influ- 
ence of  LeuJccemia  on  Pregnancy  and  Labor,  which  will  appear 
shortly  in  the  American  Journal  of  the  Medical  Sciences,  He 
said  that  after  a  careful  search  through  the  literature  of  the 
subject  he  had  been  able  to  find  reports  of  only  four  cases  where 
leukaemia  was  said  to  have  occurred  in  the  course  of  pregnancy, 
but  in  none  of  these  had  a  blood-count  been  made  or  the  con- 
dition  of  liver  and  spleen  carefully  examined.  No  case  has 
hitherto  been  recorded  where  a  woman  already  leukaemic  has 
been  known  to  become  pregnant.  He  then  reported  at  consider- 
able length  a  case  which  he  considers  unique.     A  woman,  aged 
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36,  married,  was  treated  in  the  Montreal  General  Hospital  for 
leukaemia,  in  September  1885,  and  at  the  same  time  her  three 
months  old  infant  and  six  year  old  daughter  were  found  to  be 
leukaemic.  She  became  pregnant  in  March  1886,  her  liver  and 
spleen  became  enlarged  and  tender,  and  as  pregnancy  went  on, 
dyspnoea  and  oedema  became  extreme,  and  her  blood  showed 
profound  alterations.  She  had  repeated  attacks  of  epistaxis 
before  labor  set  in,  and  became  so  weak  and  faint  that  her  con- 
dition was  really  alarming.  She  was  confined  in  the  University 
Maternity  Hospital  on  29th  October,  214  days  after  cessation 
of  last  menstrual  period.  Her  labor  was  perfectly  dry  and 
bloodless,  and  a  scant  slimy  discharge  for  a  couple  of  days  was 
the  sole  lochial  flow.  Two  hours  alter  the  birth  of  the  child,  the 
blood  of  both  mother  and  child  was  examined,  with  the  following 
result : — 

Mother — Jled  corps.,  per  c.mm..    990,000 W:R=1 :4 

Child—     "        "  "  5,210,000 W:R=1:175 

She  made  a  rapid  convalescence,  and  was  discharged  from  hos- 
pital on  the  twelfth  day,  when  her  blood  was  found  to  have  im- 
proved so  as  to  register 

Red  corps.,  per  c.mm.,  1,900,000 W:R=1:35 

The  placenta  was  carefully  examined,  and  showed  remarkable 
and  interesting  differences  in  the  quality  of  the  blood  at  different 
parts  : 

PI.   Vein  —Red  corps.,  per  c.mm.,  4,610,000 W:R=1:173 

Fl.  Artery—    "        "  "  5.410,000 W:R=1:270 

PL  Sinuses—  "        "  "  950,00u W:R=1:36 

The  child,  which  throve  nicely  for  a  day,  was  clandestinely  put 
by  the  patient  to  her  own  breast,  and  in  a  few  hours  a  purpuric^ 
rash  appeared  and  spread  over  the  body,  the  child  began  to 
vomit  and  purge,  and  in  four  days  died.  Nothing  special  was 
found  post-mortem.  The  patient  regained  her  strength  so  com- 
pletely that  she  was  able  to  do  heavy  housework,  wash  and  scrub, 
iron,  and  drive  a  waggon  to  market.  Early  in  May  1887,  she 
became  again  pregnant,  liver  and  spleen  began  again  to  enlarge, 
her  red  corpuscles  to  decrease  and  white  corpuscles  to  increase, 
and  the  course  of  pregnancy  is  running  along  very  similar  to 


281 

the  previous  one.  She  is  being  kept  under  careful  supervision, 
and  a  number  of  interesting  observations  are  being  made  which 
will  be  published  in  due  time.  In  conclusion,  Dr.  Cameron 
summarized  the  points  of  interest  in  the  case  as  follows  : 

1 .  The  family  history. — The  grandmother,  mother  and  brother 
of  the  patient  have  suffered  from  symptoms  probably  pointing  to 
leukaemia.  Two  of  her  own  children  have  had  well-marked 
leukaemia  ;  another  is  now  in  ill-health  with  diminished  red  cells 
and  enlarged  spleen.  None  of  her  children  reach  the  normal 
standard  of  five  to  six  millions  of  red  corpuscles  were  c.mm. 
All  of  them  have  had  jaundice.  In  this  case  there  seems  to  be 
a  strong  hereditary  tendency. 

2.  The  enlargement  of  the  spleen  was  first  noticed  by  the 
patient  at  the  beginning  of  her  sixth  pregnancy,  and  now  both 
liver  and  spleen  begin  to  enlarge  when  she  becomes  pregnant, 
while  at  the  same  time  her  red  corpuscles  diminish  and  white 
corpuscles  increase. 

3.  During  labor  and  the  puerperal  period,  there  was  absence 
of  hemorrhage  or  any  appearance  of  blood. 

4.  After  labor,  the  oedema  and  dyspnoea  rapidly  subsided,  the 
red  corpuscles  increased  and  white  corpuscles  decreased  till  her 
usual  strength  and  vigor  were  regained,  though  the  spleen  re- 
mains considerably  enlarged. 

5.  The  remarkably  chronic  course  of  the  disease,  and  the 
recurrence  of  pregnancy  (now  the  third  time  since  splenic 
enlargement  was  first  noticed). 

6.  The  remarkable  difference  between  the  blood  of  mother 
and  child  and  of  the  blood  in  the  placenta,  showing  that  the 
foetal  and  maternal  circulations  were  not  only  entirely  distinct, 
but  also  that  the  child  actually  made  red-blood  in  its  body  and 
lost  it  in  the  placenta. 

7.  The  disastrous  effect  of  nursing  upon  the  child,  causing 
purpura,  vomiting,  purging  and  death. 

Discussion. — Dr.  Geo.  Ross  said  that  this  unusually  inter- 
esting case  had  been  for  some  time  under  his  care  at  the  General 
Hospital.  Her  health  at  the  time  of  her  confinement  was  such 
that  she  required  the  most  careful  attention  ;  indeed  even  a  very 
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moderate  loss  of  blood  at  that  time  would  have  been  most  dan- 
gerous, if  not  fatal,  to  the  patient.  He  could  offer  no  explana- 
tion for  the  absence  of  blood  at  the  time  of  delivery.  He  had 
a  case  in  private  practice  where  there  was  a  very  slight  san- 
guineous loss  at  the  time  of  delivery.  This  was  a  case  of  pro- 
found anaemia  accompanying  valvulaf  disease  of  the  heart,  with 
oedema  of  the  legs,  violent  palpitation  of  the  heart,  dyspnoea 
and  general  cardiac  weakness.  The  loss  of  blood  here  was 
almost  imperceptible.  He  thought  that  Dr.  Cameron's  case 
showed  that  heredity  is  not  a  strongly  marked  feature  of  the 
disease. 

Dr.  Armstrong  suggested  that  the  apparent  absence  of  san- 
guineous discharge  might  be  due  to  the  small  proportion  of  red 
corpuscles  in  the  blood  ;  a  proportion  of  one  white  to  four  red 
corpuscles  would  hardly  look  like  blood.  As  pregnancy  seems 
to  have  made  the  patient  much  worse,  it  becomes  a  question 
whether  it  would  not  be  advisable  to  prevent  a  future  pregnancy. 

Dr.  Ross  thought  the  last  question  a  very  important  one,  but 
though  deleterious  to  her  health,  she  survived,  and  has  been 
remarkably  well  since.  He  did  not  think  interference  was  called 
for  in  this  case. 

Dr.  Wilkins  agreed  with  Dr.  Armstrong  that  the  absence 
of  blood  may  have  been  more  apparent  than  real.  In  a  case 
of  acute  pernicious  anaemia,  when  there  were  only  1,050,000 
red  cells,  the  blood  was  but  a  very  pale  pink.  If  such  a  liquid 
were  mixed  with  amniotic  fluid,  it  would  be  very  difficult  to 
identify  as  blood. 

Dr.  Johnston  called  attention  to  the  close  similarity  in  the 
condition  of  the  mother's  blood  and  that  found  in  the  placental 
sinuses,  and  asked  if  the  advisability  of  removing  the  spleen  had 
been  considered. 

Dr.  Buller  referred  to  the  serious  consequences  to  the  infant 
which  followed  from  nursing  by  the  mother,  and  asked  if  the 
mother's  milk  had  been  examined. 

Dr.  Cameron,  in  reply,  said  that  the  mother's  milk  was  thin 
and  acrid,  and  in  a  day  or  two  dried  up,  so  no  thorough  exami- 
nation was  made.     Splenotomy  was  not  considered  advisable  in 
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the  case,  as  it  is  chronic.  With  regard  to  the  question  of  in 
ducing  premature  labor,  he  thought  that  nature  would  probably 
settle  the  question.  The  woman  is  again  pregnant,  but  it  is 
doubtful  if  it  will  go  on  beyond  the  seventh  or  eighth  month. 
If  the  alarming  epistaxis  were  again  to  appear,  he  would  be  in- 
clined to  bring  on  an  abortion  to  save  the  mother's  life.  The 
absence  of  blood  at  the  birth  was  real,  it  was  not  apparent  only, 
as  the  birth  was  almost  a  dry  one ;  the  placenta  was  glistening 
and  the  child  quite  dry,  no  fluid  of  anjTkind  accompanied  it. 
This  case  is  alone  in  illustrating  the  effect  of  heredity  ;  no  men- 
tion is  made  of  it  in  the  literature  of  leukaemia. 

Peculiar  Cause  of  Blindness. — Dr.  Buller  related  a  case 
occurring  in  his  practice  two  years  ago.  A  little  girl  had  a 
squint  eye  quite  blind ;  on  examination,  the  optic  nerve,  or  the 
place  for  it,  showed  a  white  patch  with  pigmented  margin.  He 
learned  that  when  the  child  was  born  the  labor  was  difficult  and 
severe  ;  instrumental  aid  was  necessary.  After  birth  it  is  said 
this  eye  was  found  out  of  the  orbit,  on  the  cheek,  and  was  put 
back  by  the  physician.  Dr.  Buller  asked  if  any  one  knew  of 
similar  effects  from  the  use  of  forceps. 

Dr.  Cameron  said  he  had  seen  the  eye  protruded  almost 
beyotid  the  lids  from  severe  use  of  forceps  not  properly  applied 
to  the  head. 


Annual  Meeting,  October  \4:th,  1 887. 
J.  C.  Cameron,  M.D.,  President,  in  the  Chair. 

Drs.  A.  W.  Campbell  and  J.  H.  B.  Allen  were  elected  mem- 
bers of  the  Society. 

The  Treasurer's  report  was  held  over  to  the  next  meeting. 

The  report  of  the  Secretary  showed  that  there  were  18  meet- 
ings held  during  the  year,  at  which  21  papers  were  read,  besides 
reports  of  cases  and  exhibition  of  pathological  specimens.  The 
average  attendance  for  the  year  was  over  19. 

Pathological  Specimens. — Dr.  Johnston  exhibited  specimens 
from  two  cases  of  ainhum,  sent  by  Dr.  C.  E.  Gooding  of  Bar- 
badoes.     In  each  case  a  constricting  band  of  fibrous  tissue  had 
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formed  about  the  proximal  phalanx.  The  bones  were  extremely 
small  and  thin,  and  seemed  atrophied.  He  also  exhibited  for 
Dr.  Geo.  Ross  specimens  from  a  case  of  chronic  Bright's  disease. 
The  patient  during  life  had  shown  marked  dyspnoea.  The  pha- 
rynx, soft  palate  and  epiglottis  were  enormously  swollen  through 
oedema,  but  from  the  absence  of  stridor  it  had  been  inferred  that 
the  chink  of  the  larynx  itself  was  not  involved.  At  the  autopsy 
the  oedema  was  found  not  to  actually  involve  the  glottis,  the 
rima  being  of  normal  dimensions  and  both  vocal  cords  and  ven- 
tricular bands  were  free  from  oedema. 

Dr.  C.  E.  Gooding  of  Barbadoes  was  elected  a  corresponding 
member  of  the  Society. 

Periosteal  Sarcoma. — Dr.  James  Bell  exhibited  the  thigh 
of  a  patient  amputated  at  the  upper  third,  and  related  the  fol- 
lowing history  of  the  case :  The  patient  whose  leg  was  shown 
was  a  young  man  aged  18  years,  a  native  of  Montreal,  and  of 
Irish  extraction.  The  jjrowth  began  in  April  last  as  a  small 
moveable  nodule  on  the  front  of  the  femur,  jnst  above  the  knee. 
It  grew  rapidly  and  extended  around  the  lower  end  of  the  femur. 
It  was  painless  until  recently,  when  he  began  to  suffer  from  pains 
of  a  neuralgic  character,  chiefly  in  the  foot  (doubtless  due  to 
pressure  on  the  nerves).  As  late  as  the  4th  of  June  he  walked 
to  the  Hotel  Dieu  Hospital,  where  he  remained  five  weeks,  and 
has  never  been  able  to  walk  since.  He  was  admitted  to  the 
General  Hospital  about  the  middle  of  August,  where  Dr.  Bell 
saw  him  for  the  first  time.  The  whole  lower  end  of  the  femur 
was  then  uniformly  enlarged.  It  was  clearly  a  periosteal  sar- 
coma, and  amputation  was  suggested.  He  took  fright  at  the 
suggestion  and  went  away,  but  returned  on  the  30th  of  Septem- 
ber. The  growth  had  increased  greatly  in  size  during  the  six 
weeks  which  had  elapsed  since  his  leaving  the  hospital.  His  foot 
and  leg  were  oedematous  and  the  neuralgic  pains  very  severe. 
He  was  exceedingly  weakened,  pale,  and  much  emaciated,  and 
his  temperature  ranged  from  100-103^F.  On  Monday,  Oct. 
3rd,  Dr.  Bell  amputated  through  the  upper  third  of  the  thigh 
by  the  circular  method.  Since  the  operation  his  temperature 
has  been  perfectly  normal,  and  his  general  condition  has  improved 
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very  much.  The  first  dressing  after  operation  was  done  on  the 
eighth  day.  On  section,  the  tumor  was  found  to  have  involved 
the  periosteum  of  the  lower  third  of  the  bone,  but  had  not  in- 
vaded the  interior.  On  examination,  the  epiphysis  separated 
from  the  shaft  and  showed  a  diseased  condition  (apparently  in- 
flammatory) between  these  two  parts. 

Discussion. — Dr.  Johnston  said  that  the  microscopic  section 
of  the  tumor,  which  was  exhibited,  showed  the  growth  to  be  a 
round-celled  sarcoma,  showing  here  and  there  scattered  among 
the  round-celled  tissue  small  transparent  islets,  within  which  a 
few  branched  cells  could  be  seen  (osteoblasts). 

Dr.  Roddick  thought  that  although  on  account  of  the  man's 
condition  it  was  probably  wise  to  amputate  in  the  upper  third, 
as  had  been  done,  yet  he  thought  that  the  surgical  role  of  re- 
moving the  whole  bone  should,  if  possible,  have  been  followed. 

Dr.  Fenwick  did  not  agree  with  Dr.  Roddick,  and  thought 
that  in  periosteal  sarcoma,  if  the  disease  were  entirely  removed, 
there  was  no  danger  of  recurrence  in  the  stump,  at  least  for  a 
long  time,  and  mentioned  some  similar  cases  which  had  occurred 
in  his  own  practice. 

Dr.  Bell,  in  reply,  stated  that  in  the  cases  of  this  disease 
which  had  hitherto  come  under  his  observation,  recurrence  in 
the  stump  had  never  occurred,  although  in  every  case  there  had 
been  an  early  recurrence  in  some  of  the  fibro-serous  sacs  of  the 
body — either  the  pleura,  the  periosteum,  or  the  dura  mater, 
chiefly  the  pleura. 

RESOLUTIONS  OF  CONDOLENCE. 

Moved  by  Dr.  Geo.  Fenwick,  seconded  by  Dr.  Godfrey  : 
Resolved^ — "  That  the  Medico-Chirurgical  Society  of  Montreal 
has  learned  with  deep  regret  of  the  sudden,  although  not  un- 
expected, death  of  their  late  esteemed  friend  and  associate, 
Henry  Howard,  M.D.,  M.R.C.S.,  Eng.,  the  oldest  member  of 
this  Society ;  that  his  regular  attendance  at  our  gatherings,  his 
readiness  to  participate  in  discussions,  and  also  the  deep  interest 
taken  by  our  late  associate  in  all  scientific  questions  that  came 
up  before  us,  added  greatly  to  the  interest  and  attractiveness 
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of  these  meetings ;  and  that  this  Society  desires  to  place  on 
record  the  sense  of  the  loss  which  has  fallen  upon  them  in  his 
death." 

Dr.  George  Ross  moved,  seconded  by  Dr.  T.  G.  Roddick, 
"  That  the  members  of  this  Society  extend  to  the  family  of  the 
deceased  their  respectful  sympathy  in  their  present  great  be- 
reavement, and  that  the  Secretary  be  requested  to  forward  a 
copy  of  these  resolutions  to  the  family  of  our  late  member,  and 
also  give  copies  to  the  city  papers  for  publication." 

Dr.  Proudfoot  then  referred  to  the  sudden  death  of  Dr. 
Wm.  Stephen  in  Buenos  Ayres,  and  moved  the  following  reso- 
lution, seconded  by  Dr.  T.  G.  Roddick  : 

Resolved^ — "  That  the  members  of  this  Society  have  heard 
with  deep  regret  of  the  death  of  their  late  member  and  confrere, 
Dr.  WiUiam  Stephen,  whose  many  good  qualities  and  kindly  dis- 
position had  endeared  him  to  every  member  of  the  profession, 
and  that  a  copy  of  this  resolution  be  sent  to  the  friends  of  the 
deceased." 

election  of  officers. 

The  officers  of  the  Society  for  1887-8  were  then  elected  as 
follows : — 

President,  Dr.  Perrigo.  Ist  Vice  President,  Dr.  William 
Gardner.  2nd  Vice-President,  Dr.  Guerin.  Secretary,  Dr. 
Ruttan.  Treasurer,  Dr.  J.  A.  MacDonald.  Librarian,  Dr. 
T.  D.  Reed.  Council,  Drs.  George  Ross,  T.  Rodger  and  A.  D. 
Blackader. 
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